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(ESOPHAGOTOMY for the removal of a foreign body im- 
pacted in the gullet is an operation of comparatively rare 
occurrence. Having, however, been recently called upon 
to perform it on two patients, who by a strange coinci- 
dence were admitted into the hospital within a period of 
twenty-four hours, each with a tooth-plate firmly fixed in 
the esophagus, an account of the cases, with some brief 
remarks on the operation and its after-treatment, may 
perhaps be useful. 

CASE 1.—Alice G——, aged thirty years, was admitted 
on the afternoon of June 12th, 1889, having accidentally 
swallowed a tooth-plate while at breakfast the same 
morning. On examination by Mr. Milner, resident surgical 
officer, the plate was found to be beyond the reach of the 
fingers, but it could be felt with an cesophageal bougie at a 
distance of about eight inches from the teeth. Though it 
could be easily laid hold of with the cesophageal forceps, 


and also caught in a “‘ coin-catcher,” attempts to extract | 


it through the mouth, both with and without an anes- 
thetic, were unsuccessful. An emetic having also failed to 


dislodge it, I was sent for to see her the same evening, with | 
a view to the performance of csophagotomy. The patient | 


was again anzesthetised, and a final attempt at extraction 
having proved unsuccessful, the operation was at once per- 
iaieal An incision about three inches in length, commenc- 
ing below at the sterno-clavicular joint, was made along the 
anterior border of the left sterno-mastoid. The cervical 
fascia having been divided, and the omo-hyoid separated 
from the sterno-hyoid and sterno-thyroid, the left lobe 
of the thyroid gland, which was considerably enlarged, was 
drawn upwards and inwards with a retractor. The sterno- 
mastoid and carotid sheath were then drawn outwards, and 
the esophagus was exposed at the bottom of the wound ; 
the foreign body, which could be felt with the finger just 
below the cricoid cartilage, after the superficial structures 
were divided, forming a good guide to it. A small vertical 
opening having been made into the cesophagus, the foreign 
body was seized with a pair of forceps and extracted without 
much trouble. The superficial wound was closed with silver 
sutures except at its lower part, in which a drainage-tube 
was inserted sufficiently long to reach down to the apoens 
in the cesophagus, no attempt being made to close the latter. 
The plate, which was composed of vulcanite, measured 
1}in. by 1 in.; attached to it were three teeth and a metallic 
hook gin. inlength. Forthe first fortnightafter the operation 
the patient was fed entirely by nutrient enemata, which 
were all retained. Nothing was given by the mouth 


exeept a little ice to suck and a boracie acid mixture | 


(ten grains to the ounce) in ounce doses every four hours. 
By these means the thirst was relieved and the wound, 
from which there was a free and constant discharge of 
frothy muco-purulent fluid, was kept sweet and clean, 
for allthe boracic mixture escaped through it, washing it 
out from the bottom. The wound itself was dressed and 
sytinged out with boracic lotion every four or six hours, 
according to'the amount of the discharge, which after the 
first week became less day by day and at the end of a 
fortnight was very slight. The enemata were then discon- 
tinued, and the patient was henceforth fed through .a ‘soft 
tube introduced into the stomach —- the — — 
on 9 ang meen nama ts painless that, after the 
second day, the patient was able to introduce it herself, 
and afterwards did so every four hours. On the twenty-fifth 
day, as the deep wound was almost closed, only.a few oe 
of ‘fluid eseaping when the ‘boracic mixture was ‘ 


tube ‘was discontinued ‘and ‘she ‘was allowed ‘to swallow | 
milk. On'the thirty-sixth day no fluid whatever escaped, | 
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showing that the oesophageal opening was quite closed. On 
the thirty-eighth day she left the hospital, being able to 
swallow fluids and jel'y without pain or difficulty.. The 
external wound was quite Lealed except at its lower pert, 
where there was a small superficial patch of granulation 
tissue. A fortnight later, when she came as an out-patient, 
the wound was soundly healed, and she stated that for 
some days she had been taking solid food, deglutition being 
perfect and quite painless, 

CASE 2.—John M——, aged twenty-three years, was 
admitted on the morning of June 13th, 1889, having acci- 
dentally swallowed a tooth-plate four days previously. 
Attempts to gxtract it through the mouth before coming to 
the hospital, and also in the accident room by Mr. Milner, 
resident surgical officer, having proved unsuccessfu), he was 
advised to come into the infirmary for the purpose of having 
it removed by operation. Shortly after admission he was 
anzsthetised, and before proceeding to cesophagotomy a 
final attempt was made to extract the plate through the 
mouth. On passing a bougie the foreign body, which was 
beyond the reach of the longest csophageal forceps, could 
be felt at a distance of about twelve inches from the teeth. 
It could be readily caught hold of with a ‘‘coin-catcher,” 
but all attempts to withdraw it failed. (Esophagotomy 
was, therefore, at once performed in the same way as in the 
last case. The exposure of the gullet was, however, much 
more difficult, for the foreign body, being situated much 
lower down, could not be felt with the finger at the bottom 
of the wound, and therefore did not serve asa guide. An 
attempt was made to push the esophagus forwards into 
the wound by means of long curved forceps, and also with 
a sound introduced through the mouth, but both these 
plans failed on account of the thickness of the patient’s 
| neck. A full-sized bougie was then coe’. and by cutting 
| upon this (which could easily be felt with the finger) the 
gullet was opened as low down as eee just above 
the upper border of the sternum—the left recurrent laryngeal 
nerve, which was seen on its surface, being drawn over to 
the left side with a retractor. On exploring the esophagus 
| with a sound introduced through the wound, the tooth- 
| plate was found to be impacted at a distance of about three 
| inches below the upper border of the sternum ; it could just 

be touched with the tip of the forefinger, when introduced 
through the wound and passed down the gullet behind 
the sternum as far as it would reach. Thongh it could 
now be easily seized with forceps, it was so firmly 
| impacted that it was at first quite impossible to withdraw 
it. Attempts were then made to break it up in situ by 
means of bone nippers, bone forceps, and a lithotrite intro- 
duced through the wound, but they proved unsuccessful 
owing to the toughness of the vulcanite composition and the 
limited space in which the manipulations had to be carried 
on. It was finally extracted, though not without consider- 
able laceration of the mucous lining of the gullet, by forcibly 
| pulling upon it with a pair of strong forceps and (at the 
suggestion of Mr. Milner, who was assisting me) by simul- 
| taneously working round and round it with a female sound, 
so as to free it Reo the esophageal walls in which ‘the 
hook and sharp angles of the plate continually caught. The 
operation lasted an hourand a half, the situation of the 
foreign body behind the body of the sternum and at a 
| distance below the opening in the cesophagus, which lay at 
the bottom of a deep wound, readily accounting for the diffi- 
| culty which was met with. The plate, which was composed 
of vulcanite, measured one inch and a half by one inch and 
| @ quarter ; one tooth and a short sharp metallic hook were 
attached to it. The treatment adopted was the same.as in 
the preceding case—viz., closure of the upper part of the 
external wound and insertion of a drainage-tube at its 
lower end. The opening in the cesopbagus was not sutured, 
as its margins were much bruised and lacerated. For the 
first fortnight the patient was fed entiiely by nutrient 
enemata, nothing being given by the mouth except 
boracic mixture and a little ice. From the fourteenth 
to the twenty-first day he was fed by a tube passed 
through the mouth into the stomach. After the twenty- 
first day the tube was diseontinued, as its passage 
had on several occasions been followed by hemorrhage, 


| and he -was allowed to swallow milk, nutrient enemata 


being also given. After the thirtieth day she was fed 

entirely by the mouth. On the thirty-fifth day the deep 

part of the wound was entirely closed, no fluid escaping 
. cc¢ R 
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through it. On the furty-sixth day he left the hospital, 
being able to swallow both fluids and solids without an 
pain or difficulty, the external wound being almost healed. 


it is worthy of pote that, afew days after the vu, eration, | 


the patient's voice was observed to be somewhat hoarse, and 
my colleague, Dr. Harris, who examined the larynx shortly 
before he left the hospital, reported that the leit vocal coid 
was completely paraiysed. This would indicate that the 
left recurrent laryngeal nerve was either injured during 
the operation or it afterwards became involved in the 
inflammatory exudation which would be ured out, 
probably in considerable quantity, in the neighbourhood 
of the wound in the gullet. When the patient was 
last seen, sume weeks subsequently, the wound was 
firmly cicatrised, deglutition was perfect, and his voice was 
gradually improving. 

The following remarks have been suggested by a con- 
sideration of the foregoing cases :— 

1. Question of operative interference.—When the foreign 
body 1s of considerable size and irregular in shape, as in the 
case of a tooth plate, and when it is so firmly fixed in the 
gullet that it resists all attempts at extraction through the 
mouth, cesophagotomy should at once be performed. If left 
in the hope that it may make its way onwards and be 
subsequently passed by the bowel, very serious results 
are liable to ensue, as Church has shown in a valuable 
paper published in the St. Bartholomew’s Hospital Reports, 
vol. xix. The foreign body frequently causes ulceration of 
the esophagus, and this complication is often followed by 
suppuration in the surrounding tissues or by fatal hemor- 
thage, owing to the ulceration opening one of the adjacent 
large bloodvessels. The sooner recourse is had to operative 
interference, the more favourable will be the result; for if 
«esophagotomy is performed early—i.e., before inflammation 
and suppuration have supervened,—the operation is attended 
by much less risk than if some interval bas been allowed to 
elapse. According to Fische,' the mortality is only 15 per 
cent. when cesophagotomy is performed within the first two 
days after the introduction of the foreign body; while, if 
delayed until the third or fourth day, it reaches 30 per cent. 

2. The operation.—The oa is much easier of per- 
formance when the foreign body is situated in the cervical 
portion of the cesophagus (as in Case 1), and when it can be 
telt through the walls of the canal, as it forms a projection 
which can be cut down upon without the necessity of intro- 
ducing any guide from the mouth. When impacted in the 
thoracic portion of the canal, and when the opening has to 
be made as low down as possible (as in Case 2), the exposure 
and opening of the esophagus are much more difficult, espe- 
cially if the neck is thick. Under these circumstances a full- 
sized bougie introduced through the mouth will probably be 
found a better guide than a pair of curved forceps or asound, 
as usually recommended. ° 

3. Suture of wsophagus.—As regards the question of 
suturing the opening in the csophagus, this must be 
decided by the condition of the wound in its walls. If the 
margins of the wound are clean cut and free from bruising, 
it may be attempted, fine catgut sutures being employed ; 
and under these circumstances there isa possibility of union 
at once taking place. If this happens, the wound in the 
overlying ts will more quickly heal, for the tissues 
to the neck will be kept free from the irritation of the 
saliva, which, as it is swallowed, tends to continual] 
escape through the cesophageal opening when the latter is 
left unclosed. Care must be taken not to include the 
mucous membrane in the sutures, which should only pass 
through the muscular coat, for we know that in other parts 
of the body the divided mucous membrane does not readily 
unite, and if it becomes everted so as to fall in between the 
margins of the wound, its presence will interfere with 
repair. In most cases, however, it will be found that the 
cesophageal walls at the point of impaction will have become 
somewhat bruised and inflamed, the mucous membrane 
especially being lacerated, in consequence of the foreign 
body tearing and dragging upon it during the attempts pre- 
viously made at extraction. Moreover, the actual removal 
of the body itself, if it is Jarge and irregular, and when 
efiected through a small opening, will be likely to conduce 
towards the same result. Under these circumstances the 
cesopbageal wound is not likely to heal by primary union, 
and it was for these reasons that in neither of the preceding 
cases was suture attempted. This view is supported by a 





3 Deutsche Zeitschrift. Chir. Bd. xxv., Hft 6. 





consideration of seven recorded cases where the cesophagus 
was sutured. In four cases? where the foreign body was 
removed through the wound, it proved unsuccessful In 
thiee cases® primary union appears to have taken place, but 
in only one of these (Wright’s) was the foreign body 


| extracted ; in Lediard’s, it was not found at the time of 


operation, and in Lange’s it was pushed onwards into the 
stomach, so that presumably in both these patients the 
margins of the opening in the esophagus would escape the 
bruising and Jaceration which usually accompany the 
extraction of the foreign body, when of considerable size, 
and especially if sharp and irregular, as in the case of a 


| tooth-p'ate. 


4. After-treatment.—Owing to the difficulty of obtaining 
primary union, even if the «esophagus is sutured, and 
also of maintaining an aseptic condition of the wound in 
consequence of the escape of saliva through it, free drainage 
should be provided for by leaving the superficial wound 
partly open, and by inserting a tube, which should reach 
down to the opening in the esophagus. When there isa 
copious discharge, as in both my patients, the wound should 
be syringed out with some antiseptic lotion (e.g., boracic), 
and the dressings changed frequently. The plan adopted 
of allowing the patients to “ar ewallow small 
quantities of boracic mixture is, I think, also useful, for 
the greater part of the fluid at first escapes through the 
wound, and in this way thoroughly irrigates it from the 
bottom; at the same time it relieves the thirst from which 
the patients suffer, when no liquid food is being given by 
the mouth. By these means, though the discharge, which 
consisted of a mixture of frothy saliva and muco-pus, was 
somewhat profuse, the wound was in both cases kept in a 
fairly sweet condition, and there was never any tendency 
to the development of cervical cellulitis, a frequent com- 
plication of this operation, and one which is always liable 
to be attended by serious results. 

5. Administration of food.—\nasmuch as it is not de- 
sirable to give any food by the mouth for some days, the 
feeding of the patient after wsophagotomy is always a 
difficult matter. It may be carried out in two ways—viz., 
nutrient enemata or suppositories may be administered, or 
food may be introduced directly into the stomach by means 
of a soft tube passed through the mouth, nose, or wound 
in the neck. lf enemata can be retained by the patient, 
this method is preferable, for by keeping the wound free 
from the irritation caused by the passage of a tube, as well 
as from contact with any food regurgitated by the stomach, 
the parts are placed in the best condition for healing. In 
both cases the patients were fed entirely in this way for the 
first fortnight, the enemata, which were adminstered every 
four hours, being well retained, nothing being given by the 
mouth except boracic mixture and ice, as already men- 
tioned. At the end of this period a tube was passed by the 
mouth (after the second day by the patients themselves), 
and at the end of three weeks, when the wound was nearly 
closed, the tube was discontinued, and the patients were 
allowed to swallow liquid food. It was then found that 
very little fluid escaped through the wound, the greater 
part passing onwards into the stomach ; what did escape 
appeared to cause no irritation, probably owing to the fact 
that by this time the opening in the neck was converted 
into a fistulous track lined with a layer of healthy granu- 
lation tissue. If the enemata are not retained, food must 
of course be introduced much earlier into the stomach, and 
under these circumstances the passage of a soft tube through 
the mouth is, I think, for obvious reasons preferable to the 
method recommended by Markoe? of introducing it directly 
through the wound in the neck. 

6. Results of operation.—According to Gross,* the number 
of cases of cesophagotomy recorded up to 1886 is 82 ; of these, 
63 were successful and 19 terminated fatally. Since that 
date I have found reported in the different journals 14 
additional cases, of which 10 were successful and 4 were 
followed by death. If the two cases above described are 
included, this will give a total of 98 cases, of which 75 
were successful oan 23 unsuccessful—that is to say, the 
operation of wsophagotomy is attended by a anata of 
a little less than 25 per cent. 





2 Barton, Ann. of Surg. 1887, July ; MacCormac, THE LANCET, 1886, 
May 29th ; Clutton, THE LANCET, 1888, July 7th;, Flew, Ann. of Surg., 1888. 

3 Lange, New York Med. Journal, 1886, p. 503 ; Lediard, . Soc, 
Trans., vol. xviii., p. 297 ; Wright, Med. Chron., Dec., 1887. 


4 Ann. of ’ it. 1886. 
5 New York Med. Jou. ie. vol. i., p. 484. 
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RECENT RESEARCHES RELATING TO THE 
ETIOLOGY OF YELLOW FEVER.' 


By GEO. M. STERNBERG, 


MAJOR AND SURGEON, U.S.A. 





THE investigation in which I am engaged under instruc- 
tions from the President of the United States, and in 
pursuance of authority of an Act of Congress approved 
March 3rd, 1887, ‘‘making appropriations for sundry civil 
expenses of the (‘overnment,” is not yet completed. The 
cultures which I have brought with me from Havana will 
require farther study, and extended comparative researches 
will be necessary before a definite conclusion can be reached 
as to the specific etiological relation of one or the other of the 
micro-organisms which I have obtained from yellow fever 
cadavers, principally from the intestine. Owing to the facts 
mentioned and the limited time at my disposal, I can only 
give a brief general statement of the present status of the 
inquiry in which I am engaged, and of the methods of 
research which have been employed. But in my final report 
a detailed account will be vo of the various micro- 
organisms encountered and of the numerous experiments 
made upon the lower animals. Having remaived in Havana 
from the middle of March until Sept. Ist of the present 
year, I have had ample opportunity to obtain all the 
material necessary for a thorough research by modern 
culture methods. Thirty necropsies have been made in 
typical cases of yellow fever, most of which occurred 
among the Spanish soldiers admitted to the military 
hospital in that city. My cultures have been made for 
the most part in flesh-peptone gelatine, and in agar- 
agar jelly containing 5 per cent. of glycerine ; numerous 
cultures have also nm made in sterilised blood-serum, in 
veal broth, and in agua coco. The last-mentioned medium [ 
used to some extent during my visit to Havana in 1879 as a 
member of the Yellow Fever Commission of the National 
Board of Health. During the past summer I have used it 
extensively, and find it tote an extremely valuable culture 
medium, which is as transparent as water, and yet contains 
a large amount of nutritive material. It has a specific 
gravity of 1020 to 1025, a slightly acid reaction, and con- 
tains in solution a considerable amount of glucose. Both 
aerobic and anaerobic cultures have been made in the various 
media mentioned, into which have been introduced blood 
obtained from one of the cavities of the heart, material from 
the interior of the liver, the spleen, and the kidney, 
urine drawn through the walls of the bladder, and 
material from the stomach and intestine. A method 
which has also been pursued in the entire series of cases 
consists in the preservation of a piece of liver or kidney, 
the size of a man’s fist, in an_ antiseptic wrapping, 
by which the exterior is surely sterilised and the entrance 
of germs from without is guarded against. Such a piece 
kept in the laboratory for forty-eight hours as a rule pre- 
served its fresh appearance and had no odour, but upon 
cutting into it, it was found to contain numerous and 
various micro-organisms. ‘fhe outer surface had a decidedly 
acid reaction. The micro-organisms found under these 
circumstances were bacilli of various species, and corre- 
oy with those found in the contents of the intestine. 

hey have been isolated by the use of Esmarch tubes, and 
carefully studied. Possibly one or the other of them may 
be the veritable yellow-fever germ, but up to the present 
time no satisfactory evidence has been obtained that such 
is the case. The bacilli which have been found most con- 
stantly by this method are—(1) A large, motionless, anaerobic 
bacillus, resembling in its morphology the bacillus of 
malignant edema; this is very commonly present, and is 
conspicuous by reason of its abundance and dimensions ; in 
my list of micro-organisms encountered it is designated by 
the letter ‘‘n.” (2) The bacterium colicommuneof Escherich, 
very common. (3) A motile, non-liquefying bacillus, re- 
sembling bacterium coli commune in its morphology, but 
more pathogenic for rabbits and for guinea-pigs, a faculta- 
tive anaerobic, very commonly present—my bacillus ‘x ” 
(4) A short motionless bacillus with stained ends, in chains, 
resembling the bacillus of Bubes, a facultative anaerobic, 





1 Abstract of a paper read at the meeting of the American Public 


not 
num 
these various micro-organisms in liver, obtained at a necropsy 


apes ge for rabbits or guinea-pigs, found in a limited 
r of cases only—my bacillus “0.” The presence of 


made soon after death and —— in an antiseptic 

wrapping, may be taken as evidence that they were present 

in sinall numbers at the moment of death, but the examina- 

tion of ‘‘smear-preparations” made immediately after death, 

and culture experiments made at the same time, show that 

they are not numerous, and in a considerable proportion of 

the cases the result of such immediate examination of the 

fresh liver tissue has been negative. 

It is aa interesting fact that material from a piece of 

liver kept as described, and containing the micro-o:ganisms 

referred to, is very pathogenic for guivea-pigs when injected 

subcutaneously in smal) quantities (2 to 5 minims), whereas 
the fresh liver tissue may be injected in considerable amount 
without producing any noticeable effect. This pathogenic 
power is due to the micro-organisms present, and especially to 
my bacillus ‘‘N” and my bacillus ‘*x ” Details of experiments 
will be given in my final report. Material from the in- 
testine also, which contains the same micro-organisms, is 
very pathogenic for guinea-pigs. At the close of my address 
I shall exhibit upon the screen photo-micrographs of the 
bacilli referred to, and also of the various micro-organisms 
which have been claimed to be the specific germ of yellow 
fever: viz., the micrococcus of Dr. Domingos Freire of 
Brazil—his so-called Cryptococcus xanthogenicus ; the Tetra- 
genus febris flave of Dr. Carlos Finlay of Havana; the 
liquefying bacillus of Dr. Panl Gibier—-my bacillus ‘G.” I 
may say, with reference to the micrococcus of Freire, that 
I have not encountered it in avy of my cultures from the 
blood and tissues of yellow fever cadavers, and that my 
extended observations fail to give the slightest support to 
his claim. The yellow-fever germ of my friend Dr. Carlos 
Finlay of Havana, which I have named Micrococcus tetra- 
genus versitilis, is one of the most common atmospheric 
organisms in the city of Havana. I have frequently 
obtained it in cultures made from the surface of the body 
of patients in the hospitals in that city, and also in Vera 
Cruz; but it is not present, unless by rare exception, in the 
blood and tissues of yellow-fever patients. The liquefying 
bacillus which Dr. Pan] Gibier isolated from the intestine 
in a limited number of cases I have also obtained from the 
same source in abont one-third of my necropsies, but it is 
not constant, and when present is not abundant. I see no 
good reason for supposing that it is the specific infectious 
agent in the disease under consideration. 
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Il. SCARLATINAL ALBUMINURIA.1 

THE following are some suggestions on twenty-seven cases 
of albuminuria occurring after scarlatina. 

Some time ago I was able to show to the Society micro- 
scopical specimens from some of the fatal cases. I now 
propose to bring forward the clinical aspect of the question 
so far as it can be presented by these cases. This is a sub- 
ject about which our knowledge is extremely indefinite. 
Text-books give us no information; they state simply that 
albuminuria or nephritis occurs as one of the complica- 
tions of scarlatina. All cases alike are assumed to be 
Bright’s disease superadded to the fever; and clinically 
this is, I think, very generally taken for granted, so 
closely is the idea of Bright’s disease associated with 
the appearance of albumen in the urine of convalescents. 
Probably we have also been led away by the fact that patho- 
logical anatomy has demonstrated a kidney lesion peculiar 
to scarlatina. But it must be remembered that this can 
only be demonstrated in fatal cases, cases of undoubted 
Bright’s disease. On comparing the notes taken from these 
patients, the first thing one noticed was the variety of 
circumstances under which albumen made its appearance. 
We know that in the majority of cases albumen appears 
about the seventeenth day, but there is an important 

1 A paper read before the Sheffield Medico-Chirurgical Society. The 
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minority which differ from these in very important parti- 
eulars. They differ, indeed, so much as to have suggested 
our main question, Does albuminuria after scarlatina always 
represent one condition? I think, after considering «4 
number of such cases and comparing them, it will be agreed 
that hitherto the idea of an inflammatory lesion of the 
kidney has been much too closely associated with the 
pearance of albumen in the urine; that is to say, 
there are many cases of scarlatinal albuminuria (I believe 
the majority of them) which are not accompanied by 
true Bright’s disease. It has been during the last few years 
enly that this has been shown to be true of the so-called 
functional albuminuria occuring independently of scarlatina. 
One of the most striking differences among these patients 
which a cursory examination presents is what one may call 
the albumen course—that is to say, the mode of commence- 
ment of this symptom, and the variation in the quantity of 
albumen from day to day. It is seen, for instance, that in 
one set albumen commences in large quantity, and then at 
once diminishes to ni/ with scarcely an interruption. In 
another set it commences with but a trace, and rapidly 
increases to a maximum, which is maintained until the 
death of the patient. It may be said, of course, that the 
nature of all these cases is the same: some get well and 
others go to the bad, just as in all diseases. But there isa 
difference in the time and mode ‘of its incidence and also 
a. difference in the course taken by the disease, which makes 
it more probable that there is a fundamental distinction 
between them. Classifying them according to these distinc- 
tions, the cases fall into three main groups; and in order to 
make more clear the remainder of these observations, I may 
say at once that the first group I take to own nervous and 
vascular causes; the second group causes even of a more 
general character, for they are accompanied either by ageneral 
collapse during the process of dying, or occurring in some 
evrious relation to other phenomena, which are also pro- 
bably due to vaso-motor changes. The third group are 
undoubted cases of inflammation of the kidney. 

Group 1 is the largest, and contains twenty-one cases of 
the class with which we are most familiar. Albuminuria 
eommenced from the thirteenth to theseventeenth day. At 
the onset the patients complained of malaise, and refused 
their food for twenty-four hours or so, but this was 
markedly of a temporary nature ; as a rule, they felt quite 
well after the second day. It is important to note, as dis- 
tinguishing them from those of the other groups, that the 
albumen commenced, as a rule, in large quantity, but that 
it had no sooner appeared than it forthwith began to 
diminish. This condition occurs, moreover, when the 
primary effect of the fever has passed off. Its onset is not 
accompanied by any other unfavourable symptom—i.e., 
there is no general condition of the system recognisable 
which may be suspected of having any important relation to 
it—a point which again distinguishes this group from the 
next. These cases (roughly three-fourths of the total) all 
recovered. 

Group 2 contains four cases in which the albuminuria 
is more obviously due to general causes independent of 
nephritis than it is in the first group. Its onset is peculiar 
in three important respects: firstly, in the time of its appear- 
ance; secondly, in the albumen course—i.e., the initial 
quantity and its variation from day to day; and thirdly, 
imits relation to the general bodily condition. Instead of 
commencing in large quantity and at a period tolerably 
constant within a few days’ limit, as in those of the first 
group, it appears m medium quantity and at no fixed time. 
The albumen course, instead of showing a gradual decrease 
as in the first group, or a gradual increase as in the cases of 
true inflammation of the kidney in the third group, varies 
very little from day to day, its quantity remaining steady 
from first to last. But the most significant circumstance 
which suggest for this group a class of its own is the rela- 
tion which the albuminuria bears to the general bodily con- 
dition. There seems not the slightest doubt that the 
appearance of albumen depends upon general nervous and 
vascular conditions, and not upon nephritis. For instance, 
in the first case a trace of albumen —— simultaneously 
with copious effusion into an inflamed pleura; it remained 
but a trace, and disappeared permanently in three days. One 
and the same nervous disturbance in all probability was the 
eause of both these conditions; and further, if this is true, 
we have some light shed upon the nature of serous effusions. 
The second case is similar. Albuminuria commenced in 








it ran concurrently with this symptom, and terminated with 
it exactly. Both symptoms I believe to be associated with 
a low arterial tension caused by a protracted recovery of 
nervous tone. Group 2 contains also two fatal cases, In 
these we have patients dying in the fourth and fifth week 
respectively, exhausted by the violence of the fever. A 
few days before death, when the vital powers are rapidly 
waning, albumen appears in their urine. The quantity was 
small, and remained the same during the few days the 
— lived. Does anyone suppose these were cases of 

right’s disease? At the same time, too, there is copious 
watery diarrhoea and a low feeble delirium. 

Isthere not some connecting-link between these phenomena 
when they occur under these circumstances? I think they 
are all the consequences of a rapidly failing vitality. In 
the same way in regard to the first two cases of this group, 
Is there no physiological relation between the appearance 
of albumen, on the one hand, and the simultaneous onset of 
pleural effusion in the one case and pulmonary cedema on 
the other. I think it very probable that all these symptoms, 
including albuminuria when it occurs under these cireum- 
stances, are caused by a fall in the arterial blood-pressure 
below a certain standard. In many quarters it is too easily 
assumed that the:passage from the blood of albumen in the 
ease of the kidney, or of serous fluid in the case of the 
pleura, or of oedematous fluid in the case of the lung, or of 
the watery fluid in the case of the bowels, it is too easily 
assumed that the passage of these fluids through the 
vessel wall is brought about by a mechanical strain- 
ing effected under an increased arterial tension. Is 
the process a vital or a purely physical one? I believe 
these phenomena most commonly occur with a diminished 
arterial tension. For instance, it is not in the congested 
state of the pulmonary circulation in mitral disease, when 
the pulmonary blood-pressure is increased, that we get 
cedema of the lungs so much as in conditions of systemic 
collapse and in cases where the tension in those vessels is 
diminished by aweakrightheart ; orwhenthereisa mechanical 
blocking of its right chambers by thrombosis, such as we 
find after death in cases of malignant scarlatina or small- 
pox. Again, it is in the collapse of cholera that we get the 
copious watery stools simultaneously with failure of the 
urinary secretion, which physiolgically depends upon a 
proper blood-tension. 

Summarising now the chief points which have guided om 
classification, we have in Group 1 the albumen appearing 
early when the patient is otherwise well. It is at first in 
large quantity, but at once diminishes, and the natural 
tendency is towards recovery. In Group 2 we find albu- 
minuria due to general causes; either it is part of a general 
tendency to serous effusion or the like, or it is a symptom 
of failing vitality before death. In each case it probably 
depends upon a diminished arterial tension. In Group 3, 
in which it occurs in connexion with acute nephritis, the 
albumen commences as a trace and steadily increases. This 
classification can, of course, be only a temporary and im- 
erfect classification, but I think the clinical differences 
| oreo the groups warrant us in thus separating them. 
There is still other evidence in abundance that the in- 
fluence of the nervous system in the majority of cases 
is of the first importance. The amount of albumen 
was always increased by any influence tending to lower 
the tone of the nervous system, and it invariably remained 
longest in those of a phlegmatic temperament or of a 
strumous diathesis. Passing disturbances of the system 
had a most instructive effect, always temporarily increasing 
the quantity of albumen, but not in the long run —— 
the symptom. One case I will mention in particular. 
vaccinated a boy during the eighth week of albuminuria, 
whilst the amount of albumen remained steady at one- 
tenth. On the second day after there was nausea and 
anorexia, and the albumen had risen to one-fifth. Next day 
he was the same, with one-fourth of albumen. This relapse 
only altered the regular decline of the albumen course 
temporarily. Four , ‘afterwards the amount was one- 
twelfth—i. e., probably, exactly what it would have been on 
this day had the patient not been vaccinated. Another 
coincidence of exactly the same kind occurred in the case of 
a convalescent patient who had an attack of quinsy during 
the course of albuminuria. Changes in the weather, too, 
have a constant and marked effect. I have noticed 
that a falling barometer with rain repeatedly caused 
a temporary increase in the amount of albumen, and took 





the fourth week simultaneously with pulmonary edema; 
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of the nervous system whose disturbance so materially 
contributes to the passage of albumen, and which is so 
readily influenced by passing systemic disturbances, is in all 
probability the vaso-motor —. When the tone of this 
system of nerves is lowered by any of the influences men- 
tioned, no doubt every structure in the body is similarly 
affected, but our attention is only called to those organs 
whose disturbance gives rise to external symptoms. 

Passing now to the practical aspect of the question, one 
way ask, What is the use of these distinctions ? The answer 
is that they are of the greatest use in two respects—pro- 
gnosis and treatment. Firstly as to nc rmeach It is the 
habit, I believe, to regard scarlatinal albuminuria as a very 
grave complication. In the majority of cases this depends 
upon proper nursing. My cases show that the prognosis is 
not necessarily grave, for twenty-three cases out of twenty- 
seven recovered; but we know that sometimes it is grave, 
and such cases are a source of great anxiety to the prac- 
titioner and patient’s friends. My experience in this 
respect shows it to be serious when it commences in minute 
quantity during the second week—ie., comparatively 
early, if the amount steadily increases, accompanied with 
anasarca; and especially so if after about ten days the 
urine continues to diminish in amount, in which case we 
should recognise nephritis; or, again, when it appears with 
great nervous prostration during the third or fourth week, 
in conjunction with copious watery diarrhea and a low 
form ot delirium, in which case it is simply a symptom of 
general nervous exhaustion, which soon ends fatally. On 
the contrary, a favourable prognosis can be given when 
albumen appears from the fourteenth to the seventeenth day, 
when its initial quantity is large but forthwith begins to 
decrease, accompanied by an increased secretion of urine. 
Secondly, a proper classification is of the greatest value in 
regard to treatment, and especially to dieting. The assump- 
tion that all are cases of Bright’s disease unfortunately lead 
to a treatment by skim milk and starvation. However 
right this may be for acute nephritis, it is a significant fact 
that the contrary method does most good in the favourable 
cases—that is to say, a careful diet of light fish and eggs 
commenced gradually as the appetite returns, and given 
with due regard to each patient’scondition. Very young or 
delicate children do very well on some form of prepared 
invalid’s food. 

Finally, I would say that we require to closely study 
many more cases before we can arrive at any very certain 
conclusions. Though I have been contending that in a 
large proportion of cases albuminuria is more a nervous 
or vaso-motor than a kidney symptom, yet I do not think 
that we should narrow our view of the subject. This classi- 
fication may, I admit, be more practically useful in regard to 
prognosis and treatment than pathologically accurate. I 
can imagine one saying that many cases of albuminuria 
may not have actual nephritis properly so-called, but 
they are still in the earliest stage of Bright’s disease, 
and, moreover, that it is a matter of experience that certain 
eases of chronic nephritis can be traced back to an attack 
of scarlatina. But this is really beside the question. 
Nephritis is not present at the time we are considering, and 
indeed does not ensue at all if such cases fully recover. 
Disturbances of the circulation appear to have much to 
do with the etiology of ordinary Bright’s disease, and 
we may suppose in our cases that such vaso-motor dis- 
turbances as we find accompanying the common form 
of albuminuria, if they persist any length of time, pos- 
sibly predispose the vascular arrangements of the kidney 
to inflame if the case is mismanaged. 

Sheffield. 
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THE following case of hematuria, apart from its being 
accompanied by some obscure symptoms, was so persistent 
(lasting, in spite of treatment, for over two years and a 
half), so continuous, and moreover marked, considering 
the constant drain on the system, by such slight constitu- 
tional disturbance, that it may be well to record it, with 





John Henry W——, aged twenty-four, a well-developed, 
moderately well nourished man, with a curious expression 
of anxiety on his face, consulted me on March 29th of this 
year for an affection of the kidneys, and intelligently brought 
a specimen of his urine with him. On inspection, there 
was unmistakable admixture of blood with the urine, which 
had been passed, more or less, in this condition, for over 
two years. 

Previous history and symptoms.—The present attack began 
in the latter end of October, 1886. The onset was sudden, 
and was ushered in by weakness, sense of fatigue on the 
least exertion, chilliness, loss of appetite, severe burning 
pain in the soles of his feet, cramp in the toes, and twitching 
of the muscles of his limbs. He did not lay up, but was 
under orthodox medical care. That night, tor the first 
time, on micturating, he noticed his urine to be deeply 
coloured, and was much alarmed. The bowels were 
also constipated. There was no swelling of the feet, 
no pain in the lumbar region, no feverishness, and no 
evidence of an acute renal attack. He remained under 
care, but after six months, there being no improvement 
in his urine, he gave up seeing his medical attendant. 
He became much depressed in mind, insomuch that 
he contemplated self-destruction. He then gave way 
to intemperance; this, strange to say, did not materially 
influence his condition. He was better in warm weather 
than cold. In May, 1887, he again sought advice, as he was 
weaker, suffered from constipation, and was losing weight. 
He was under care for three months, but never at any time 
did his urine resume its normal colour. Being “in himself” 
better, he left off going to see his medical man. In August, 
1887, he was under care again, and, though his general health 
was improved, the hematuria was persistent. Off and on 
during the following year he consulted various surgeons. 
In January, 1889, he was again under treatment for five 
weeks, and during this time he had more than once a slight 
improvement in his urine, lasting for a day and a half 
oceasionally. He felt more or less always fatigued, even 
after a night’s rest. 

Condition on examination. — Physically, he seemed a 
healthy man, and there were no indications of organic 
mischief, and though I expected that there would be present , 
signs of anzemia from the constant loss of blood, these could 
not be made out. His weight was 10st. 9lb. He com- 
plained of slight but ever-present sense of fatigue, anorexia, 
and persistent constipation (his bowels often being moved 
only once in four days). His urine was about normal in 
quantity, and was passed uniformly bloody in colour. 
There was no discomfort or inconvenience in any way 
associated with his urinary apparatus, beyond the fact that 
he was conscious of a constant loss of valuable material, 
and this depressed him in mind. The produced specimen 
settled down on standing, and, roughly, one-fifth of its bulk 
consisted of a flocculent, bloody deposit. Sp. gr. 1024; acid ; 
no sugar; supernatant layer gave a faint trace of albumen. 
Microscopically, there were no casts to be seen, but the urine 
appeared one mass of well-preserved, distinctly-defined red 
blood cells, with here and there leucocytes. There was no 
tendency to disintegration. Hzmatin crystals were looked 
for, but were absent. Pulse 62, somewhat full and hard. 
Temperature 98 2°; tongue coated ; bowels constipated. 

Diagnosis.—The ordinary signs of acute or subacute 
kidney mischief were absent; there was no pain or dis- 
comfort in the lumbar region, precluding inflammation, 
active congestion, calculus, &c. There was no evidence of 
a parasitic origin for the mischief. I therefore made up 
my mind that the hematuria was not symptomatic, so to 
speak, but in itself the result of some functional failure of 
the kidney. 

Treatment.—The patient was therefore ordered as com- 
plete rest as possible, abstention from alcohol, and, indeed, 
as limited a fiuid supply as possible, warm baths, and, 
on March 29th, five grains of lead and opium pill, with 
an ounce of infusion of matico, three times a day. The 
urine, however, became somewhat worse, so this was dis- 
continued. April lst: Two drachms of compound tincture 
of cinchona were given three times a day (after Sir Wm. 
Gull). Improvement for several days, but relapsed again. — 
10th : Liquid extract of ergot. Urine markedly worse.— 
15th: Supposing that possibly the blood was in some way 
altered or impoverished, and that this maintained the con- 
dition, iron and arsenic were given. Slight improvement for 
afew days. Discontinued on May 7th.—May 12th: Liquid 
extract of cascara sagrada, half a drachm night and morning, 





the treatment, which was happily successful. 
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was ordered for the constipation. This, while regulating the 
bowels, caused an improvement in the urine, which was main- 
tained, but never ast bapent a certain degree. —20th: Taking 
into consideration the marked ll effect of liquid extract of 
ergot, coupled with the fact that in summer the patient 
was somewhat improved, I now concluded that here there 
was some altered condition of blood-pressure, in all pro- 
bability marked increase, which caused the red blood cells 
to be forced through the minute vessel walls into the 
secreting tubes, thence to be excreted, and therefore an 
effort was made to diminish this increased pressure. The 
bowels being regulated relieved the general congestion of 
the abdominal viscera, and now the patient was ordered two 
vapour baths a week. These were regularly taken.—27th : 
Patient feels better, and says he has more life in him. 
Urine much improved.—June Ist: The improvement in 
health and general spirits is marked. Urine clear, but in 
the lower one-fifth of the vessel there is a pinkish, floccu- 
lent mucous deposit. With the tincture of guaiacum and 
ozonic ether test the presence of blood can be demonstrated.— 
Sth: Specific gravity of urine 1020; acid; no visible deposits ; 
no indication of blood either chemically or microscopically. 
This is the first time since the present attack.—l5th : 
Urine normal.—22nd: Urine normal; phosphatic deposits. 
The duration of hematuria from first to last has been a 
little over two years, seven months, and ten days.—August 
14th : I saw the patient to-day. Says he never felt better 
in his life; is in excellent health and spirits. There has 
been no relapse, and his urine is still normal. 





THE PHYSIOLOGY OF DREAMS. 
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THE physiology of dreams is a subject of great importance, 
from its close relation to the pathological conditions of 
delirium and brain disease. But the many explanations of 
the cause of dreams which are found in the writings of 
physiologists and psychologists are all more or less unsatis- 
factory. A good résumé of these explanations may be 
found in the works of Sully, Carpenter, and others. Plato 
considered dreams as the dominant mental impulses or 
habits resulting from our daily feelings and thoughts. 
Aristotle wrote a treatise on dreams, and supposed that 
they are the impressions left on the mind and body by 
the objects of outward sense. He noticed that it 
seemed to thunder when a: slight sound was produced 
within the ears, and that phlegm slipping down the throat 
of the sleeper suggested the idea of swallowing honey. 
Hippocrates and Galen made no advance on these theories. 
Nearer our own times, Descartes, Leibnitz, Kant, and Sir 
William Hamilton taught that we think and dream con- 
tinually through sleep, although we frequently forget we have 
done so. Other authorities hold that dreams are not always 
present during sleep. Hobbes says that dreams all proceed 
from ‘‘ the agitation of the inward parts of a man’s body,” 
which results in keeping the brain active. Schopenhauer 
considered that the impressions received from the internal 
regions of the organism are conveyed to the mind through 
the sympathetic system of nerves, and there worked into 
quasi-realities. Professor McKendrick calls dreaming a 
kind of physiological delirium. Dreams are frequently 
defined as revivals of former sensory impressions resulting 
from the action of an untrammelled or uncontrolle 
imagination, or as an undue excitability of the brain with a 
suspension of the will. These explanations, however, are 
all unsatisfactory in one or more aspects. They do not 
rationally account for thegreatrapidity of dream thought and 
for the sometimes orderly yet frequently incoherent arrange- 
ment and succession of events. They donot account for the 
variegated, grotesque, blended, and extravagant pictures upon 
which we gaze with a total want of surprise, impassively 
viewing scenes which would puzzle, bewilder, and shock us 
in our waking moments. They do not explain the great 
confusion in the order of time and space wherein widely 
remote events and places are brought together, and persons 
set in new relations to each other. They do not explain 
somnambulism and talking in the sleep, or why we some- 
times dream the same dreams again and are frequently 
conscious that we are dreaming; the way in which the 








whole dream is often dominated by feelings of joy or terror; 
the way in which the various aspects of an object are exag. 
gerated, so that the seemingly large, beautiful, or horrible 
becomes strikingly so. In these ways dreams take a firmey 
hold on us for the time being than waking realities, for 
although when awake we may consider dreams as up. 
substantial and unreal, yet to the dreamer at the moment 
his imagined surroundings absorb his whole attention, and 
are consequently very real. Above all, the theories hitherto 
advanced fail to account for the light and colour or simula. 
tion of visual perception which form the main or striking 
feature of all or most dreams. 

In order to form a more correct idea of what dreams are, 
we must remember that the human body is a complicated 
machine made up of numerous secondary machines in them. 
selves composed of a most intricate molecular machinery, 
This organism is unified and controlled by the sensory and 
motor nerve filaments which communicate in leashes with 
the intellegism in the great central nervous ‘‘ exchange” of 
the brain. It is ever changing from minute to minute in 
its molecular constitution, and these changes result in 
countless chemical reactions and physical transformations 
of energy. It is most delicately responsive to all its sur- 
roundings, and is presided over by the intelligism which has 
never been seen or analysed. This intelligism has impressed 
on itself what I may call a sensographic record of all that 
it has learned from the moment when the deep sleep of its 
embryonic existence was first broken by its birth into the 
external world of matter and of sense. This sensographic 
record is the only criterion by which the intelligism can 
judge of objects which are presented to it in the condition 
of sleep, because in that condition it is deprived of the 
physiological instruments for measuring size, form, intensity, 
distance, direction, position, and many-sided aspects. Sleep 
is a state of repairing time, in which the nervous system 
does not so easily convey messages either to or from the 
intellectual presiding principle, but requires a stronger 
external stimulus or greater mental effort to properly com- 
municate along the full length of the nerve. 

I wish here to show that all the phenomena of dreams 
are fully accounted for by the auto-sensations physio- 
logically developed within the body, and which are some- 
times increased by pathological or semi-pathological con- 
ditions, and modified by external impressions or stimuli. 
These auto-sensations are so numerous and so frequently 
developed that a large volume might be written to discuss 
them. Briefly considering what takes place in the human 
body while asleep, we find that there are actual and 
innumerable sounds, sights, and feelings which get par- 
tially conveyed to the intelligism, while that intelli- 
gism is deprived of its full means to test their nature. 
We have twitchings or spasms of muscular fibres, of 
muscles, and of groups of muscles. We have extensions 
and contractions of limbs, with the sensations of impedi- 
ment likely to accrue from tight or overmuch bedclothing. 
We have painful conditions of muscles, nerves, and blood- 
vessels from awkward positions of the sleeper. We have 
the movements of the breathing apparatus ; heart move- 
ments and sensations of beating arteries and distended 
veins; conditions of the sexual apparatus and states of 
different organs, such as distended bladder, overloaded 
stomach, and feeling of flatus in the bowels; sensation 
caused by entozoa. Sounds innumerable are developed by 
the heart and arteries and veins; by the mouth and nose, 
as in snoring, grinding of teeth, and working of saliva ; b 
the whole breathing system ; by the muscular susurrus all 
over the body ; by the creaking of joints and clicking of 
tendons and ligaments; by flatus in the stomach and 
intestines, and many mechanical noises in the ears 
themselves. There are, besides, a host of molecular 
sounds which must be present, although usually not per- 
ceived. Inthe eye we have those extra-retinal entoptic 
phenomena due to opaque particles in the transparent 
media which, in our waking moments, frequently appear 
projected into space as drops, stric, lines, twisted bodies, 
forms of grotesque shape, and black dancing spots, often 
mistaken by the ignorant or inexperienced for natural 
objects, such as flies, worms, or birds. As an intra-retinal 
appearance I may mention the way in which we can see the 
branches of vessels in our own retine under the form of 
‘‘ Purkinje’s Spectre.” Tastes and smells may also be origi- 
nated and perceived during sleep. The external influences 
which are well known to affect the sleeper are noises, voices, 
touches, lights, and changes of temperature. We have here 
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matters of common experience which Mosso has scientifi- 
cally confirmed with the plethysograph. To these may be 
added the electrical, barometrical, and hygrometric states 
of the atmosphere, which all contribute to cause moods, 
sensations, and feelings. Moreover, there are the numerous 
pathological conditions, such as hyperzesthesia or dyseesthesia 
of one or more nerves, sets of nerves, or branches. In 
the optic nerve these conditions cause photopsia or flashes 
of light, flames, sparks, and stars. Photophobia may be 
present in the blind eye. In the auditory nerve we have 
humming, buzzing, singing, ringing of bells, violent explo- 
sions, and even words or conversations. In the olfactory nerve 
and nerves of taste we have odours and flavours. Many of 
these pathological phenomena are simply the hyperzsthesic 
nerves picking up the physiogical sights, sounds, and sensa- 
tions. The action, interaction, and varied modifying, 
physiological, or pathological impressions are suflicient to 
account for all that we experience in our dreams. The visual 
aspect of dreams, or how we see light, colour, and form, is 
thus, to my mind, made quite clear when we come to study 
the lights existing or developed in the organism. From the 
nature and composition of the body it is physically certain 
that they must be present. Phosphorus emits light; 
so do caleic sulphide, boric sulphide, chalk, silk, teeth, 
and other substances. The emission of light is one of 
the properties of protoplasm. Phosphorus enters largely 
into the composition of the human body, being present 
as phosphates in the bones and other tissues. It 
exists in muscle as a combination of phosphoric acid. It 


exists as a phosphuretted fat in the lecithin of blood- | 


corpuscles and of nerve and brain tissue. As oxygen is 
being constantly conveyed to these phosphuretted tissues, 
light will certainly be generated. 1t would be interesting 
to know if a micro-photograph of the circulation could be 
taken after long exposure in darkness with a very sensitive 
plate. Pressure on the globe of the eye, even in the dark, 
will produce ‘‘ phosgenes,” which appear as flashes of light 
or pale luminous centres, with circles of one or more colours. 
These are also produced by electrical currents. Ina dark 
room with our eyes closed, we see that area of dim light 
called ‘‘the proper field of the retina,” and across which 
many people see dim moving figures and shades of colour, 
which blend and dissolve fantastically. This field gets 
gradually brighter the longer we abstain from viewing 
actual light. We have numerous examples in nature of 
organisms developing light within themselves. Many 
plants, including some cryptogams, are luminous. A 
large portion of animal nature is phosphorescent, of 
which we have familiar examples in the glow-worms 
and fire-flies. Mr. Hoyle, of the Challenger expeditions 
has written some interesting matter on this subject. 
general phosphorescence of the sea is due to pyrocystis, 
eridinium, noctiluca miliaris, and other low microscopic 
orms in their countless millions. Certain animalcules 
found in the tropics give off phosphorescent particles so 
diffusive that a tumbler of water containing one will 
become completely illuminated. The bright spots we see 
at the sides and in the wakes of vessels are due to salpx, 
medusze, and copepods, or surface crustaceans. Other 
crustaceans, several families of annelids, some beetles, and 
many fishes are phosphorescent. The luminous round 
shining bodies found on certain fish contain in their 
interior little lenticular bodies like eyes, and are considered 
by some naturalists as true organs of vision, or accessory 
eyes. Some crustaceans have also these eye-like organs. 
The _~ given out by phosphorescent animals is usually 
pale bluish in colour, but red, green, and purple are 
noticed in some animals. A form of apendicularia has 
the -— to change its light from red to green, and 
finally blue. The intensity of the light is not very 
great, that of the sea at its brightest being oblite- 
rated by very little moonlight. The nature of the light 
is always monochromatic. Thé causes of phosphorescence 
are probably various. Some animals get luminous from 
feeding on putrid phosphorescent matter. Dead and 
putrescent animals are frequently phosphorescent. This is 
well known in the examples of fish and molluses. The 
human cadaver is occasionally phosphorescent, and Phipson 
in his work on “‘ Phosphorescence,” records instances where 
human beings have been phosphorescent while alive. This 
is the case in the rare condition of phosphoridrosis or 
luminous sweat, which is sometimes seen in the last stages 
of phthisis, in miliaria, and in persons who have eaten 
putrid fish. Ihave examined numerous records of phosphorus 
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and fish poisoning, but find nothing about the character of 
the dreams except that delirium was sometimes present. 
Therefore, from the chemical reactions involved, from 
biological analogy, and from physiological and pathological 
facts, we have good reason to believe that there is actual 
light produced within the body itself. We know that heat 
in varying intensity is produced, and that electricity is also 
developed by muscular activity. The production of elee- 
tricity is another of the properties of protoplasm. The 
galvanometer proves that there are electric currents in 
plants. In fruits with pips the current is from the stem to 
the bud ; in stone fruits it is in the opposite direction. The 
gymnotus, the torpedo, and the silurus possess the power of 
giving strong electric discharges. 

The physiological facts here reviewed go to prove that 
sleep is not a condition of the intelligism, but that the in- 
telligism is ever ready to receive any impression conveyed 
to it, and has a power of being aware that objects resemble 
each other. In the sleeping condition it is presented with 
an ever-varying procession of complex impressions, any one 
of which may dominate the aspect of the others. These are 
imperfectly supplied by the nerves of hearing, sight, touch, 
taste, and smell. They are judged to be things whieh, 
they resemble or suggest, and, with the changing material 
supplied, are continuously construed into a record of 
misinterpreted objects and events. In fact, the intelligism 
is doing what we sometimes half-knowingly experience 
when, in fog, or dusk, or darkness, we mistake objects for 
others which they seem like. We also sometimes do this 
with our full knowledge when we imagine picture forms in 
the glowing embers, or amid fantastic rock and mountain 
scenery, or in the clouds that float across the sky. We 
know, too, that long-forgotten names and persons and 
places will come to memory at the odour of a flower, the 
sound of a voice, or a strain of music such as we experienced 
long ago. When a great city is wrapped in the quiet of 
night, we begin to perceive many strange sounds and sights 
which escaped us in the busy hum and glare of day. When 
the body is wrapped in sleep, the intelligism is then free to 
notice the auto-sensations which come modified by partially 
transmitted external stimuli, and perhaps changed by 
pathological conditions. In sleep the mind is not engaged 
with thoughts, but with molecular processes, and these pro- 
cesses are the great factors in the etiology of dreams, 
delirium, and mental diseases. 

Liverpool. 








TOOTH EXTRACTION AND ITS ALTERNA- 
TIVES FOR THE RELIEF OF PAIN. 
By H. C. QUINBY, L.D.S.L., 


PRESIDENT OF THE MIDLAND BRANCH OF THE BRITISH DENTAL 
ASSOCIATION, 





Tue following remarks are intended as an earnest 
remonstrance against the practice of extracting teeth for 
the mere relief from pain, a practice which those country 
surgeons who are, by reason of <listance from special 
dental aid, compelled to pay attention to the teeth of 
their patients seem to think is the only possible form of 
treatment, and therefore perfectly justifiable. I am aware 
that many who call themselves dentists are guilty of a still 
more extravagant waste of human teeth; often, I fear, 
prompted by a motive of self-interest, which ought to be a 
sufficient reason for striking their names off the register; 
but, while an appeal to these men—if, indeed, any appeal 
would influence then—would be more in place in the pages 
of the dental journals, those special journals do not, as a rule, 
come into the hands of general practitioners in medicine 
and surgery, and no country surgeon can do without his 
LANCET. constantly hear of cases like this. ‘I got 
toothache while I was staying at such or such a place, and, 
as there was no dentist near, I went to the doctor, and he 
took the tooth out.” There is never any mention of an 
effort to save the tooth, and in these days, when surgery is 
making such rapid advancement in every direction, it is 
time that such empiricism should come to an end. I doubt 
if there is any other organ possessing a- tithe of the fune- 
tional importance to the maintenance of human health and 
— that rightfully belongs to a grinding tooth which 
would not receive far more consideration if it were a 
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source of pain than any surgeon ever thinks of giving to a | as the process of absorption which is going on in the roots of 


tooth. 

When a tooth aches, the first suggestion is to have it out. 
But I do not hesitate to say, after many years of experience, 
that it is never necessary to extract a tooth merely for the 
relief of pain. That there may be, and are, many other 
reasons of sufficient importance to justify extraction I of 
course admit, and these should have proper consideration in 
cases of toothache : but what I mean to say is simply this: 
there are two forms of pain arising from teeth, which will 
include at least 90 per cent. of all the cases that will come 
to a dentist in good practice ; we will call these primary 
and secondary toothache, and I contend that in neither of 
these is extraction ever the remedy to be chosen without 
careful deliberation. 

Primary toothache is congestion of the tooth pulp; the 
unyielding walls of the pulp cavity permitting no expansion, 
there is intense pressure on the nerve tissue. .and conse 
— pain, which finally terminates by strangulation of 
the pulp. This is true toothache, arising in the tooth, but 
it may be felt in the terminals of any of the branches of the 
fifth nerve on the corresponding side of the face, and is 
rarely felt in the tooth where it originates, unless there is 
suppuration in the pulp, in which case the peridental mem- 
brane will be affected. It will be obvious that many cases 
of so called neuralgia in the face are simply toothache, and 
a careful search will generally reveal the offender, but there 
will be no occasion for extraction. Careful excavation, 
sufficient to allow an escape of blood from the pulp, will at 
once relieve the pain, and an arsenical dressing will devitalize 
the pulp, and there need not be anything like the pain of 
extraction. To ¢omplete the operation, the pulp must be 
removed from the root canals, and these filled to the apex; 
but this will call for special skill, and no harm will be done 
if there should be three or four weeks ofdelay. Nothingina 
dentist’s experience is more melancholy than to look into a 
mouth and see six or eight detached grinding teeth without 
an antagonising tooth in the opposite jaw. 

The secondary form of toothache is usually admitted by 
the sufferer to be toothache, because the pain appears to be 
intensified by occlusion with an opposite tooth and by 
pressure of any kind. In reality the pain is caused by 
gangrene of the pulp, and I am quite aware that this is con- 
sidered so serious a matter that most surgeons would order 
immediate extraction, but it is not at all a necessity. It is 
a matter of every-day practice with me and with thousands of 
other dentists to treat alveolar abscess successfully and 
make the teeth useful and comfortable. There are failures 
of course, as in everything else, but they are not more than 
one in ten, and of these half at least are failures only so far 
as this, that the abscess has established a sinus, and that for 
some time after the tooth has been filled there is an occa- 
sional discharge of pus from this sinus ; but the cause of the 
diseased condition is removed, there is little if any pain, 
and the discharge ceases after a time. The first treatment 
is a very simple matter. Percussion indicates a diseased con- 
dition outside the tooth—that is, in the peridental mem- 
brane, and the cause is a decomposing puip or some other 
putrescent matter in the pulp cavity. The tooth is generally 
decayed, so that a very slight excavation will open the 
pulp cavity and give vent to the poisonous gases and pus 
which are confined there, and when these find an outlet 
the pain ceases. Recognising the fact that alveolar abscess 
does not, and cannot, arise from a tooth which has a healthy 
- p, it is obvious that an opening into the pulp cavity will 

e a painless operation, which, of course, extraction would 
not be, nor will extraction give relief so quickly as the 
simple treatment I have suggested. I do not mean to say 
that the soreness which was felt on pressure will imme- 
diately disappear; it will take time for that; but the 
intensity of the pain will be mitigated, the contents of the 
abscess will be evacuated through the roots of the 
tooth, and very quickly the tooth will be in a con- 
dition for further treatment, which will in most cases 
result in a radical cure of the tendency to abscess, and 
the tooth will be made useful and comfortable. The course 
of treatment is a series of antiseptic dressings in the roots 
to cleanse them from all putrescent matter, and then, as in 
the other case, filling them to the apex, for while abscess is 
first caused by texic matter from the decomposing pulp, 
it is maintained and renewed by the filling up of the pulp 
cavity with pus and lymph, which in their turn pass through 
the same process of decomposition. This root treatment, how- 
ever, is not available in temporary teeth after the sixth year, 








these teeth will have so widened the apical foramina that 9 
solid filling cannot be made, and is therefore worse than 
useless; but it is better to open the pulp cavity freely and 
leave it open, so as to allow free evacuation into the mouth 
and allow the tooth to decay gradually, as it will of course 
do, until nothing but the roots remain, than to deprive the 
child of a masticator at once. 

The child needs masticators quite as much as the adult; 
but, more than this, I am certain that it is almost an impos. 
sibility to extract the temporary melar when it is in 
anything like full development without more or less dis. 
placement of the partially developed bicuspid which lies 
between the roots of the temporary molar. I am well aware 
that it has been said over and over again by writers who 
are recognised as authorities that the development of the 
alveolus of the bicuspids does not depend on the retention 
of the temporary teeth; but what does that matter if the 
partially calcified crown of the bicuspid is so displaced 
that the further development goes on with the tooth ina 
transverse or a horizontal position? I have in my posses- 
sion models of the upper and lower jaws of a boy of ten 
years and a half of age, whose temporary molars and two 
canines were all taken out while in almost perfect develop. 
ment, and the gums are shrunken like those of an old man, 
with not the slightest indication of a bicuspid appearing 
for the next five years. I often see cases where some of the 
temporary molars have been removed, but I confess I do 
not often see cases of such wholesale premature extraction. 

Alveolar abscess may arise from a putrescent pulp in a 
tooth which is not decayed at all, but which has some time 
been displaced by accident so as to sever the nerve and 
bloodvessels at the apical foramen. This happens, especially 
with front teeth, from a fall, from a blow, from many 
chances in athletic games ; and often enough the tooth may 
be comfortable for months after the accident, so that no 
one thinks of connecting the — pain with what hap- 
pened so long ago, but by drilling into the pulp cavity the 
poisonous gases and the pus are evacuated, and the tooth 
can be made as useful as the others. In all cases after a 
front tooth has been loosened by an accident it should be 
watched carefully for a few months to see if any change of 
colour takes place, and if so the pulp cavity should be 
opened at once. 2 

Pyorrhea alveolaris may cause something very like 
alveolar abscess, and yet the pulp of the tooth will retain 
its vitality ; but in this case the disease commences at the 
neck of the tooth and proceeds towards the apex of the 
root, which is exactly the reverse of what happens when 
there is a putrescent pulp. In these cases, although relief 
will be given by a thorough cleansing of the root, by 
scraping, and by one or two applications of aromatic 
sulphuric acid, followed by soothing dressings, there is little 
chance of saving the tooth for more than a year or two. 

In this paper I have only meant to indicate that there are 
means of relieving the ordinary forms of toothache, which 
will be far more merciful than extraction, to the patient, 
and which are so simple that any surgeon can make use of 
them, and at least, if he cannot complete the operation, he 
will have relieved present suffering, and left the tooth to be 
treated by hands which have had more practice. But I do 
not by any means pretend to have exhausted the subject, or 
to have presented anything which will be new to dentists. 
I am told that surgeons do not learn these things from their 
text-books, and I hope I have shown them that there is some- 
thing more interesting about teeth than extracting them. 

Liverpool. 








BEQUESTS AND DoNnATIoNs To Hospirats.—The 
late Col. George Tomline, of Carlton House Terrace, 
London, and Orwell Park, Ipswich, bequeathed £100 
each to the East Suffolk Hospital and the Convalescent 
Home at Mablethorpe. The City of London Common 
Council has poco 100 guineas each to the Royal 
Sea Bathing Hospital, Margate, and the Metropolitan 
Provident Medical Association. The late Earl of Leven, 
bequeathed £2000 to Convalescent Homes, and £2000 
to the British Orphan Asylum (Slough), and the Hospital 
for Sick Children ; also £1000 to the Hospital for Consump- 
tion, Brompton. The Mercers’ Company has granted 
donations to the following London hospitals—Guy’s, £1000; 
Middlesex, £1000; London, £1000; and St. Mary’s, £1000; 
King’s College, £500; and Westminster, £500. 
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A Mirror 
OF 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
forum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
Kb. iv. Proeemium. 


ST. BARTHOLOMEW’S HOSPITAL. 


4NEURYSM OF THE RIGHT FEMORAL IN THE MIDDLE OF 
THE THIGH, AND SUBSEQUENTLY OF THE LOWEST PART 
OF THE LEFT POPLITEAL, OR OF THE COMMENCEMENT 
OF THE POSTERIOR TIBIAL ; BOTH FEMORAL ARTERIES 
TIED IN TWO PLACES AND DIVIDED IN THE INTERVAL ; 
RECOVERY ; REMARKS. 
(Under the care of Mr. HowARD MARSH.) 


THE fulness of the remarks on this case makes it unneces- 
sary for us to add any comment on either its clinical features 
or treatment. The success of ligature in the continuity of 
an artery depends more upon prevention of sepsis by the 
wound treatment than upon the variety of ligature used. 
Asa rule, properly prepared silk is the best material for 
ligature, whether the artery be divided or not.'! Mr. Butlin 
has expressed himself strongly against the use of kangaroo 
tendon as the ligature to be employed in cases where the 
artery is divided between two ligatures. 

W. H , aged thirty-one, was admitted on Sept. 14th, 
1888, with an aneurysm, rather larger than a walnut, of 
the right femoral, gy below the apex of Scarpa’s triangle. 
He looked a healthy, strong, man. No history of syphilis. 
He said the swelling had appeared after he slipped and 
strained his limb fourteen days previously. From Sept. 18th 
to Sept. 30th the femoral was compressed for from five to 
six hours daily, except on the Tuesday. This was as much 
as the patient could bear. The method used was that 
recommended by Mr. Holden*—digital compression, aided 
by a sausage-shaped shot-bag (121b.), balanced by a cord 
running over a pulley, and resting vertically on the fingers. 
No material progress, however, was made, and on Oct. 4th 
the artery was tied, in Scarpa’s triangle, at two points 
about three-quarters of an inch apart, and divided in the 
interval. The wound closed by immediate union, and the 
patient was discharged on Nov. 9th. On Jan. 17th of the 
amas year he was readmitted with an aneurysm in the 
ower part of the left popliteal space, so low, indeed, as to 
suggest that the vessel affected might be the posterior 
tibial. The tumour increased in size, and became less 
well-defined, so that there was a suspicion that the sac 
had given way. On the 22nd the femoral, in Scarpa’s 
triangle, was tied twice and divided between the ligatures. 
The wound healed favourably, but rather slowly. The 
aneurysm slowly solidified, and the patient was ‘discharged 
on March 8th. 

Remarks by Mr. MARsH.—In his address on detail in 
surgery, at the meeting of the British Medical Association 
at Leeds, Mr. Teale se that in the ligature of an artery 
in continuity the vessel should be tied in two places and 
divided in the interval. All readers of the surgical classics 
are aware, and Mr. Teale reminds us, that Abernethy, 
towards the close of the last century, advocated this opera- 
tion ; and we learn from his chapter on Aneurysms that he 
employed it in tying the external iliac artery. Sir Charles 
Blicke and Sir Astley Cooper also praetised it, and Henry 
Cline gave it his approval. Abernethy remarks that how- 

ever carefully surgeons may follow Hunter’s principle of 
exposing and disturbing the-artery as little as possible there 
is a danger that ulceration may take place in consequence 
of the impaired nutrition of its coats, and continues: “ It 
appears to me that as large arteries do not ulcerate when 
they are tied on the surface of a stump after amputation, it 
would be right to tie arteries in cases of aneurysm, in as 
nearly as possible the same way.” He says, in describing 
the operation, when ‘an inch of the artery is everywhere 
exposed, two ligatures may be put underneath it, one of 


1 Clin. Soc. Trans., vol. xx., p. 36. 
2 St. Bartholomew’s Reports, vol. viii., p. 139. 

















which is carried upwards and the other downwards as tar 
as the artery is detached, and be then tied as firmly as 
possible. The artery should then be divided......between 
the two ligatures but nearer the lower ligature than 
the upper one.” He adds that he ‘‘never knew hemorrhage 
from ulceration of the vessel take place after the operation 
for aneurysm when it was accomplished in this manner.” 
No one who reads Abernethy’s paper can fail to see how 
alive he was to the main points concerned. Mr. Teale 
relates that in tying a wounded brachial artery (of course 
with a ligature above and one below the wound) it occurred 
to him ‘ to divide the artery between the ligatures, and so 
relieve obvious tension.” He then realised as he never had 
before, ‘‘in connexion with ligature the immense elasticity 
of the arterial coats.” The separated ends receded fully 
Lalf an inch from each other.” ‘‘ When,” Abernethy 
remarks, ‘‘an artery is thus tied, it possesses its natural 
surroundings, and is left loose in consequence of its division.” 
He thus in 1796 saw the advantage of relieving tension. 
2. By directing that the vessel should be separated from its 
connexions so that an inch should be everywhere exposed, 
Abernethy provided against a serious danger—namely, that 
of not detaching the sheath sufficiently in the deep aspect 
of the vessel. Unless this separation is effected there will 
not be sufficient length of the artery between the two liga- 
tures to form a “ frill” which shall keep them in their 
lace. For the sake of safety, it is essential that the two 
igatures should surround the artery at a right angle to its 
long axis, so that they are as far apart on the deep as they 
are in the superficial aspect of the vessel. This method of 
operating, which, as Mr. Teale remarks, was forgotten (or 
at all events laid aside) for many years, has been revived 
by Mr. Thomas Smith, and adopted by several of his 
colleagues at St. Bartholomew’s Hospital. As the subject 
is one that is important, as well as interesting from a 
historical point of view, and as so able a surgeon as 
Mr. Teale has drawn prominent attention to it, it seems 
worth while to report cases in which the operation has been 
practised. By this method of operating, the principle 
which Hunter laid down, that the artery should be dis- 
turbed as little as possible where the ligature is applied— 
in other words, where occlusion has to take place—is 
followed more strictly than can possibly be the case where 
a single ligature is used. For immediately above the 
proximal and below the distal ligature’ the artery and its 
sheath are perfectly intact ; no separation or disturbance 
whatever has taken place. But when a single ligature is 
employed, although the operation may no doubt be so 
performed that separation is slight, some detachment of the 
sheath is of course inevitable, so that immediately above 
and below the ligature some impairment of nutrition 
must be produced. I do not contend, in the first place 
that when this separation is restricted to what is absolutely 
necessary for the passage of the needle around a healthy 
artery—though it is not always easy to keep within this 
limit, for sometimes the artery is not sound and the 
sheath has become adherent—any harm will result. 
Now, in the second place, that, as a matter of fact, 
secondary hemorrhage is often met with at the present 
day after ligature of arteries in their continuity, yet it 
seems obvious that the risk dependent on detachment of 
the sheath from the artery is greater in the operation by a 
single ligature than it is when two are used and are 
slipped respectively well up and well down as Abernethy 
directs. 3. Not only is tension removed, as Mr. Teale 
points out, but the ends of the divided artery are free to con- 
tract and retract, and thus to behave just as an artery does 
when it is tied on the surface of a stump, and also as 
arteries do when they play their part in the spontaneous 
arrest of hemorrhage. Those who prefer the method by 
single ligature may object that the operation in which 
two ligatures are employed involves a more extensive 
dissection, and therefore a larger wound. When, however, 
an artery has once been exposed sufficiently for the passage 
of a ligature, the further exposure, so that a second can be 
passed, is immaterial and perfectly easy. Indeed, in the 
case of the femoral, free exposure is an important safeguard 
against what has always appeared to me one of the main 
dangers of the operation. I mean the puncture of the vein 
with the aneurysm needle, an accident which may readily 
occur in consequence of the intimate connexion of the vein 
with the artery through the intervention of close and 
firmly matted areolar tissue, which binds them together. 
I have on three occasions seen the vein thus wounded 
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during the operation for ligature of the femoral artery. 
The method by double ligature and division may, I 
believe, be employed with advantage in the case of 
all the arteries which can. be exposed for a sufficient 
length. The subclavian, however, in some instances is 
so deeply placed that the proceeding could not be safely 
carried out. But in‘ any case in which, rising fairly 
into the root of the neck, the vessel could be cleared 
for three-quarters of an inch, there appears no ground 
for refraining from dividing it between two ligatures. 
While, since it is this artery above all others which 
is liable to secondary hemorrhage after ligature, it seems 
incumbent on the surgeon to adopt, in tying it, any 
measure by which this highly dangerous accident may 
be rendered less frequent. Many may shrink from 
dividing the artery through the fear that the ligature ma, 

slip. Here is a danger which, of course, must be mos 

earefully guarded against. Yet it is difficult to see how 
the ligature is more likely to slip in the case of this vessel 
than it is in the case of the femoral or the external iliac. 
This danger is to be obviated, first, by the use of a ligature 
which, when it is tied, will have a firm “bite” on the 
vessel. The ligature employed in the cases related above 
was a carefully selected kangaroo tendon of medium size. 
I should also consider either carbolised silk or a large-sized 
cbromicised catgut ligature suitable and trustworthy. The 
wide ox-aorta ligature should not be used, for it cannot 
be drawn tightly enough to obtain the necessary “ bite.” 
Secondly, the ligatures must be placed at a distance of 
three-quarters of an inch from each other, and great care 
must be taken that this space is secured behind as well as 
in front of the vessel. If, when the artery has been divided 
and the relations of the ligatures examined, there is any 
doubt about the security with which the ends of the artery 
are closed, another ligature ought to be applied, just as it 
might be in the case of an artery tied on the face of a stump. 
So far as I have been able to ascertain all the cases in which 
this method has been employed (including two instances 
besides those related above in which 1 have tied the 
femoral) at St. Bartholomew’s Hospital since Mr. Smith 
revived it have been satisfactory, with two exceptions. 
In one of these the ligature slipped from the subclavian.* 
In the other the carotid was tied in the receiving room by 
one of the house-surgeons under circumstances of consider- 
able difficulty. Here also the ligature slipped. I regard 
these cases as warnings rather than as evidence against the 
rinciple of the operations of double ligature and division. 
n the subclavian case a kangaroo tendon was employed, 
and the operator remarks that this form of ligature exerts 
a less secure hold on the vessel than would be the case with 
silk, There seems no objection to the use of carbolised 
silk; but there are now so many cases in which kangaroo 
tendon has been used without accident that it is the 
material which I should be inclined to select. 





KASHMIR MISSION HOSPITAL. 
A CASE OF FRACTURE INTO THE KNEE-JOINT; ARTHREC- 
TOMY ; NECROSIS ; RECOVERY ; REMARKS. 


(Under the care of Mr. A. NEVE.) 


THIS case presents many features of interest, not the 
least of which is its resemblance to that of an acute epiphy- 
sitis of the lower end of the femur, with secondary involve- 
ment and disorganisation of the knee-joint. In carrying 
out the principle of conservatism which should guide all 
surgeons, the operation of arthrectomy undoubtedly aided 
greatly in saving the limb; but it is not surprising that it 
was found impossible to render the part fully aseptic when 
the condition of the parts on admission is considered. 
Although the operation of arthreetomy is most successful 
in a joint the subject of synovial disease without sinuses, 
this case is a good example of its ultimate success under 
somewhat unfavourable circumstances. 

A Kashmiri girl aged two years and a half fell and 
fractured the right femur above the condyles; she was 
brought to the hospital twenty-two days later, at which 
time the region of the knee was much swollen and inflamed, 
and there was a large sinus behind, leading to the edge of 
the fractured bone. This sinus was large enough to admit 
the finger, which felt bare bone, and a probe could be passed 
into the knee-joint. The discharge was considerable. 





3 Clin. Soc. Trans., vol. xx., p. 34, 








First operation.—On Aug. 26th, 1889, the joint was freely 
opened by a curved incision, all the pulpy synovial 
membrane removed, and a thin slice taken from the cartj. 
laginous surfaces. At the seat of fracture a bared projec. 
tion of the upper fragment was clipped off. Drainage was. 
arranged through the old sinus, the joint closed, and immo. 
bilised with an iron splint and plaster-of-Paris. In a few 
days there was great discharge of pus, and the anterior 
wound began to open. Within twelve days the whole line 
of union broke down and the condition of the part looked 
very bad. 

Second operation.—On Sept. 7th the patient was placed 
under chloroform and the wound examined, a sequestrum the 
size of the kernel of a walnut was removed from behind the. 
condyles. Opening up the whole knee-joint, it was found 
that the lowest portion of the external condyle was sepa- 
rated—an almond-shaped piece of cartilage, with one 
surface concave. There were several small scales of necrosed 
cartilage on other parts of the condyles, but the tibia was. 
covered with healthy granulations. The flap was reapplied 
with deep wire sutures, and a posterior splint fastened on. 
After this healing proceeded rapidly. The flap united at 
once, and the sinus behind granulated up, with daily 
decreasing discharge. On Oct. Ist the patient left the 
hospital cured. 

Kemarks by Mr. NEVE.—It is noticeable with what 
rapidity this little patient ran through the successive 
phases of suppuration, sequestration, and granulation. It 
certainly appeared as if the arthrectomy determined the 
necrosis. If so, the separation was complete within the 
incredibly short period of twelve days. The result was 
fortunate; but if the mother l:ad declined a second opera- 
tion it would have been disastrous. On the other hand, an 
expectant method of treatment, or treatment by simple 
joint drainage, had little chance of success, and the patient 
would have been taken away before the disease had been 
cured. In European aarp practice the indications might 
have been different ; but if a similar case presented itself 
here I should be impelled to the same method of treatment. 





AMedical Societies, 
MEDICAL SOCIETY OF LONDON. 
Mitral Stenosis in Children.—Cerebral Abscess after Middle 


Ear Disease. 

AN ordinary meeting of this Society was held on Dec. 23rd, 
the President, Dr. C. Theodore Williams, being in the chair. 

Dr. A. E. SANsom read a paper on the Pathological 
Anatomy and the Mode of Development of Mitral Stenosis 
in Children. The paper was founded on forty cases 
clinically observed and nineteen post-mortem examinations, 
all in children of twelve years of age and under. In regard 
to morbid anatomy, mitral stenosis in its least pronounced 
degree was evidenced by a ring of granulations around the 
mitral aperture on its auricular aspect; these vegetations 
might be friable and fibrin-covered, or fibrous and 7 
fixed. The subjacent structures were firmer than normal, 
and formed a thickened ring. The thickening might 
further involve the curtains, cords, and columns of the 
mitral valve. In the more pronounced stenoses the mitral 
curtains were fused to form a funnel, the ventricular 
aperture of which might be of varying degrees of patency 
to the dimensions of a crowquill. In the child funnel-mitral 
was to buttonhole in the proportion of 8 to 1, while the 
buttonhole form was the most frequently observed form in 
adults. The left auricle was often greatly hypertrophied or 
dilated ; its wall might be a quarter of aninch in thickness, 
or it might be dilated extremely and its wall very thin. The 
left ventricle was usually of formal or subnormal dimen- 
sions; when enlarged it was usually in association with 
general hypertrophy of the heart and pericarditis. The right 
chambers were almost invariably dilated. Mitral stenosis 
was not a congenital malformation. It was observed in 
one case of congenital anomaly, but then it was distinctly 
the result of foetal endocarditis. It was extremely rare 
under the of five years, and might be considered as 
invariably the result of endocarditis. In every case 
examined post mortem there was an association with endo- 
carditis, pericarditis, or both these affections combined. In 
regard to etiology, the cases showed a very strong associa- 
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tion, with rheumatism. In the more severe forms of rheu- 
matism mitral insufficiency was a far more frequent result 
than mitral stenosis, whilst in the slighter forms the pro- 
portion of the latter to the former greatly increased. The 
author considered that mitral stenosis was the result of a 
limited and slow endocarditis, whilst mitral insufficiency 
was due to the retraction of the mitral curtains, the result 
of a more widely spread and more intense inflammation. 
Cases were quoted showing that mitral stenosis was mani- 
fested occasionally without any evidence of rheumatism; 
-the causes in such cases were either protracted mal-nutrition 
ora sudden lesion of the nervous system. Except chorea, 
no sudden nervous lesion—e.g., hemiplegia, epilepsy, hemi- 
chorea—was evidenced in the subjects of mitral regurgita- 
tion apart from stenosis. The author considered it probable 
that in rare instances mitral stenosis might be initiated in 
children by a form of endocarditis which was non-rheumatic. 
A probable initiatory cause was fright (well-defined terror 
or night terror). In such case a temporary arrest of the 
heart’s action was followed by violent palpitation, and in 
the disturbed conditions of blood-pressure violence might 
be done to the delicate valve structures of the child. So a 
limited endocarditis might be initiated at the valve edges, 
the first lesion, perhaps, being minute hemorrhages such as 
have been experimentally produced in animals (by increasing 
the blood-pressure in the aorta) by Prof. Roy and Mr. Adami. 
—Mr. JAMES BLACK pointed out that the anterior cusp of the 
mitral valve led up to the posterior wall of the aorta, and 
therefore would be likely to be influenced by extra strain in 
that vessel. He inquired if Dr. Sansom had adopted 
Dr. Collier’s view as to the share which the auricles took 
in cardiac contraction.—Dr. WILLIAMS had seen several 
eases of mitral disease in children, and looked upon the 
prognosis in them as more hopeful than in adults. He 
asked if a mitral stenotic lesion would not be less likely 
than a regurgitant one to disappear. He thought that the 
distribution of rheumatic inflammation in the valves was to 
a great extent accidental. Adults with mitral stenosis 
lived longer than was generally supposed; he could not 
recall a case of cardiac disease due to fright.—Dr. WILBER- 
FORCE SMITH had tabulated 900 fatal cases of cardiac 
disease from the records of the London Hospital, and he 
found that females were about ten times more liable than 
males to this affection, but his figures included all ages. He 
had come across five or six cases which had lasted over twenty 
years from the onset of definite symptoms.—Dr. Percy Kipp 
thought this lesion much commoner in children than was 
generally supposed. He believed the ‘‘ buttonhole ” condi- 
tion was vastly commoner than the funnel-shaped. In the 
latter there was a preliminary regurgitation. He agreed 
with Dr. Sansora that the idea of congenital stenosis of the 
mitral valve was a venerable superstition devoid of founda- 
tion.—Dr. CARR had, when examining infants, met with 
small granulations on the mitral valve, which did not 
appear to give rise to any signs during life. He thought 
the greater incidence of chorea in female children might 
help to explain the greater frequency of mitral stenosis in 
women.—Dr. SANSOM, in reply, said that he went a con- 
siderable way with Dr. Collier in his views with regard to 
the action of the auricle. He considered that the appendix 
was responsible for the chief part of the contraction, but he 
was sure that the force of this contraction was greater than 
Dr. Collier seemed to think. The suction power of the 
ventricle was unable to do much in stenosis ; for if it were 
great, there ought to be little or no dilatation of the left 
auricle, but this was constantly found. The question of 
progno tis was a very difficult one. Taking the ages at death 
of published cases, the average was a shorter one than 
that of regurgitation. He considered that mitral stenosis 
oe in childhood might disappear later. The causa- 
tion of this affection was almost mathematically demon- 
strable, for figures showed that if the rheumatic attack 
were severe, then regurgitation would result; but in pro- 
portion as the rheumatism was slighter the stenosis became 
commoner. The determination of the anatomical character 
of the lesion depended on the extent of involvement of the 
valve cusp. In children stenosis was found nearly equally 
in males and females. The strange structures seen on the 
valves of young infants were little heamatomata—vascular 
dilatations with sometimes slight eechymoses; they dis- 
appeared entirely and had no morbid significance whatever. 
_ Mr. WaTsoN CHEYNE then narrated a case of Abscess 
in the Left Temporo-sphenoidal Lobe, following Suppura- 
tion in the Middle Ear. The patient, who was admitted to 





King’s College Hospital on Sept. 11th, 1889, was shown at 
the meeting. He was a male aged twenty-six, who had 
suffered from chronic suppuration of the middle ear for 
seven or eight years. Four days before his admission 
intense pain began in the left temporal region without any 
definite cause; on the following day he had two rigors. 
When admitted he complained of severe, dull, aching pain 
in the left temporal fossa, the area occupying about one 
inch and a half. There was no optic neuritis; he was quite 
rational; the pupils were equal, and reacted equally to 
light. There was no paralysis of ocular or other muscles ; 
the speech was not slow. There was no swelling or tender- 
ness over the mastoid or along the jugular vein. The 
temperature was 99°; the pulse 56. The bowels were 
constipated. There was discharge from the left ear; 
the internal ear was healthy. Abscess in the temporo- 
sphenoidal lobe was suspected, but the symptoms did 
not seem sufficiently definite to justify immediate 
exploratory trephining, especially as there was a profuse 
septic discharge from the ear. For three days after 
admission he remained in much the same condition, 
but on the evening of the 14th his temperature went 
up and he became delirious. Owing to absence from 
town Mr. Cheyne did not see him till the 16th, when 
he found him quite unconscious, with a pulse of 50 and 
a temperature of 101‘2°.. The skull was trephined one 
inch and a quarter behind the external auditory meatus, 
and the same distance above the base line; on dividing 
the dura mater and passing a needle into the brain pus 
was found close to the surface. The amount was about 
half an ounce, and it had a very foul odour. For about 
five days the patient’s general condition improved and 
he began to regain consciousness; but during this time four 
severe rigors occurred, the temperature being about normal 
except after the rigors, when it went up on one occasion as 
high as 104°. On the seventh day after the operation, the 
temperature became subnormal, the pulse about 80, right 
hemiopia was found, and he could not be said to be conscious. 
The following day, as he was worse, the brain was examined 
for pus, and the mastoid antrum opened, but no pus was 
discovered. Next day (the ninth after the operation) he 
developed partial ptosis on the left side, and was quite 
unconscious. On the tenth day his right arm and leg were 
found to be also paralysed ; there was no facial paralysis, 
no squinting, and no paralysis of sensation. On the 
eleventh day the ptosis was less marked and the paralysis 
of the arm and leg was not so complete; on the follow- 
ing day both had disappeared. On the thirteenth day he 
was still unconscious, but a few drops of pus escaped from 
the brain. On the fourteenth day he was rather better, 
and it was observed that he had commencing optic neuritis. 
This improvement continued, and on the sixteenth day 
an abscess was discovered, and opened rather further back 
and higher up in the temporo-sphenoidal lobe. On the 
seventeenth day he was much better, and was found 
to have word-deafness, right hemiopia, and slight optic 
neuritis. From this time improvement rapidly followed, 
and the drainage-tube was left out on Oct. 25th, and the 
wounds were healed on Nov. 18th. His ear trouble was 
now well, and his mental condition very much improved. 
Mr. Cheyne discussed the various points in the case, more 
especially the question of early exploratory operation and 
the reasons which deterred him from trephining at once. 
He also pointed out the objections to the hollow needle as a 
means of searching the brain for pus and the advantage of 
sinus forceps.—Mr. JAMES BLACK asked why Mr. Cheyne 
did not first open up the mastoid cells. He alluded to the 
greater preponderance of cerebral over cerebellar abscess in 
these cases.—Dr. BEEVOR considered that those cases should 
be operated on which had a long-standing discharge from 
the ear, with rigors, localised pain, and delirium. In Mr. 
Cheyne’s case the second abscess affected the left optic radia- 
tions, and hence produced the hemiopia. He thought that 
the facial twitchings might have been produced by irrita- 
tion of the seventh nerve in its passage through the temporal 
bone.—Dr. MATHESON em to the value of localised pain 
as a diagnostic factor. Heasked if the abscesses were caused 
by direct extension or by absorption.—Mr. CHEYNE, in reply, 
said he did not open the mastoid antrum, because there was 
no sign of mastoid disease, and he wanted to keep the 
cerebral wound aseptic, which he could not have done had 
he permitted the foul ear discharge to drain through a 
mastoid opening. He held that the antrum should always 
be explored after operation on the brain, and not before it. 
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The abscess arose probably from infection by way of the 
lymphatics, though some of these cases might perhaps be 
looked upon as instances of cerebral lesion by sympathy. 





WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Hospital Operative Practice.—Bladder Growth. 


A MEETING of the above Society was held on Friday, 
Dec. 6th, Dr. H. Campbell Pope, President, in the chair. 

Mr. Bruck CLARKE read a paper on Nine Years’ Ex- 

rience of his Operative Practice at the West London 

ospital. He exhibited a table of 296 operations of various 
kinds, most of them so-called major operations, with a 
mortality of ten cases, only four of which were to be ascribed 
to the operation. The six which, as he explained, died of 
the disease rather than the operation included cases of 
hernia and intestinal obstruction, which were practically 
moribund on admission, whilst the four which died from the 
operation were—a tumour of the bladder, a tumour of the 
oe ap a nephro-lithotomy, and a case of radical cure of 
nernia. The table was divided into sixteen sections, 
beginning with thirty-nine tumours, without a death. Then 
came amputations: eighteen with two deaths, both due to 
gangrene, for which they were performed, and which returned 
in the stump and terminated their existence some few hours 
after operation. Twenty-eight cases of opening of joints 
were recorded, in which all but one recovered with 
good movement, and some sixty cases in which the peri- 
toneal cavity was explored, in which, if the acute cases 
before referred to as being moribund on admission were ex- 
cluded, only one death had taken place, and that was the 
case of radical cure of hernia. Amongst the cases of great 
interest were over a dozen kidney operations, seven litho- 
trities, and thirteen cases of cystotomy, two large stones 
from which were exhibited. A foase series of pathological 
specimens illustrative of the cases were exhibited from the 
museuin of the hospital by Mr. Dunn. Mr. Bruce Clarke 
said, in conclusion, that he recorded in the paper all the 
cases of operation which had been under his care except a 
few of the slighter cases, and in these no deaths had 
occurred. Amongst other points to which he drew 
attention was the fact that in no single instance 
had he amputated a limb in consequence of a joint 
lesion, acute or chronic. Perhaps nothing revealed so 
clearly what a vast difference there was between the 
surgery of to-day and that of five-and-twenty years 
ago as the progress that surgeons had made in the 
treatment of joints.—The PRESIDENT thought that Mr. 
Bruce Clarke’s mortality of 34 per cent. after operations 
was avery low one.—Mr. EDWARDS remarked on the large 
percentage of cases of urethrotomy (4 out of 21), and said 
that in his experience it was rare that means could not be 
a to introduce a very fine bougie.—Mr. BRUCE CLARKE 
replied. 

r. HURRY FENWICK described an Unusual Recurrent 
Bladder Growth. He showed wax models of growths in the 
bladder of a lady aged forty-three. The patient had come 
under the care of Dr. Oldfield, suffering from hematuria of 
two years’ duration. On introducing the electric cystoscope 
a hazel-nut-sized cancerous growth was seen overlapping 
the mouth of the left ureter, the rest of the bladder being 
perfectly healthy. A model was made of its appearance. 
The urethra was dilated, and the tumour, which was found 
to possess a long pedicle, was snared and cut off with 
scissors. Microscopically it proved to be a villous-covered 
carcinoma. After six months’ complete rest the symptoms 
recurred, and two months later the cystoscope was intro- 
duced. The scar of the operation was seen to be perfectly 
healthy, and the cause of the bleeding was found to be 
another tumour on the opposite side of the bladder behind 
the right ureteral opening. There were two small satellite 
splashes of growth in the neighbourhood of the principal 
tumour. All three were carefully dissected off the bladder- 
wall, and the patient made a good and rapid recovery. The 
second growth was shown to be benign. The unusual 
features of the case consisted in (1) a bladder cancer being 
pedunculated ; (2) a bladder which had already developed a 
cancer, subsequently forming an innocent growth ; (3) the 
formation of satellite villous growths in the neighbourhood of 
the benign tumour. It was contended that this little group of 
irritative growths demonstrated the existence of some per- 








manent irritation in the bladder.—Mr. BRucE Clarke 
thought that the second tumour must already have begun 
growing before the first was removed.—Mr. KEETLEY re. 
ferred to the numerous sinal] warts on some persons in whom 
only one would sometimes take on malignant growth.— 
Mr. FENWICK, in reply, dwelt on the coexistence of benign 
and malignant growths in the same individual. 

Mr. Percy DuNN exhibited specimens of Impacted 
Caleuli in the Urinary Bladder and a Tumour of the 
Thyroid. 

Mr. EDWARDS showed a case of Distension of the Abdo. 
minal Veins. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


THE opening meeting of the Medical Section was held on 
Nov. 15th, when the PRESIDENT (Dr. Atthill) made some. 
appropriate remarks. 

Morphinism.—Dr. Foot read a paper on this subject, and 
drew attention to the increasing prevalence of the use of 
the hypodermic syringe as a medium for the vicious intro- 
duction of morphine into the system. Morphinism (a word 
introduced by Levinstein) was, in some parts of Europe, 
at present almost a matter of fashion: gifts of handsome 
syringes in silver cases were exchanged on festive occasions, 
and reciprocal a of morphine made on favourable 
opportunities. The subject was one of special interest to 
medical men, because of the number of their colleagues who 
had fallen victims to it. Some said this was a just retri- 
bution upon those who were responsible for the practice. 
Dr. Foot thought it more charitable to attribute the habit. 
to (1) the relief of pain, (2) insomnia, (3) melancholia, 
(4) curiosity, or (5) imitation. A receptivity for morphine 
was not possessed by everyone; all its effects were 
unpleasant to many. Few morphinists were satisfied 
with less than three grains in the twenty-four hours; 
many used more than ten times that amount. The 
diagnosis or detection of the morphine habit was discussed, 
and stress laid upon the peculiar untrustworthiness of 
the patient’s own statements as to the amount or fre- 
quency of the dose. The prognosis in morphinism was not 
at all favourable; the probability of a cure might be esti- 
mated by attention to the following points: the duration of 
the habit, the persistence or not of the exciting cause, and the 
physical and nervous constitution of the patient. Relapses 
were very frequent ; successful treatment, unless under the 
most favourable circumstance, was hardly possible in the 
patient’s home. As to the treatment, emancipation from 
morphine slavery was unattainable by voluntary effort. 
The process of cure, or of demorphinisation, required more 
moral and physical courage than was at the disposal of a 
morphine Aabitué. The treatment was considered under 
the heads of the deceptive plan, the substitution plan, the 
tapering-off plan, and the abrupt withdrawal plan. The 
first two methods were not to be seriously considered in the 
treatment of confirmed morphinism. The tapering-off plan 
involved prolonged misery | the weaning process. 
The abrupt plan was frequently followed by a dangerous. 
group of symptoms. A modification of the latter two 
methods might be adopted—the complete withdrawal 
of the morphine, not abruptly, but in from six to 
twelve days.—Dr. FALKINER mentioned the case of # 
school teacher whom he saw take five ounces of laudanum 
at a draught, and afterwards gave up the habit.—Dr. 
EUSTACE advocated the abrupt and sudden total with- 
drawal of the drug in morphinism, and of the spirits in 
alcoholism, as the best and most scientific treatment. As 
a rule, only a partial cure was effected, for sooner or later 
temptation led to a relapse.—The PRESIDENT’S experience 
led him to advocate gradually diminishing doses. He knew 
a medical man who took one-sixth of a grain four or five 
times in the twenty-four hours, and who had the firmness 
not to exceed that dose. — Dr. WALTER G. SMITH 
said it was difficult, in regarding the action of drug» 
of a certain class on the higher parts of our nervous 
system, to restrict consideration to any particular drug, 
such as morphine, without taking into account also 
the effects of other drugs of allied action. Thus there 
were two groups which might be arranged in the ascend- 
ing scale of action—one the alkaloids, and the other 
the members of the fatty series, including chloral, ether, 
alcohol, &e. Dr. Foot had adverted to this class distine- 
tion, indicating that the prolonged use of one of the 
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members of the fatty series was liable to induce general 
tissue change and lead to death, whereas members of the 
alkaloid series affected chiefly the higher or psychical, 
emotional, and intellectual nerve centres, causing death by 
their action on the respiratory and cardiac centres. It was 
puzzling to reflect how some could take with impunity 
hundreds of times more morphia than would kill an ordinary 
person. That was a difficult question, to which no sufficiently 
satisfactory answer had yet been given beyond the region of 
vague speculation. With regard to treatment, he did not 
think any amount of discomfort entailed on the patient was 
a good reason for objecting to the sudden total withdrawal 
of the drug.—Dr. JAMES LITTLE did not believe in dis- 
cegarding the horrible torture, the intolerable suffering 
produced by sudden total withdrawal; on the contrary, 
he thought the nervous system of the patient never 
wecovered entirely from the wreck of misery and wretched- 
mess produced by such treatment. For his own part, he had 
seen patients get on very well by gradually stopping the drug. 
The plan Dr. Foot had mentioned was the one which he had 
always adopted—namely, the gradual diminution of the drug. 
With regard to limitdtions, if a man was otherwise in 
perfect health, alcohol, and perhaps morphia too, might be 
stopped altogether without harm; but if the patient had 
any illness, even a catarrh, or slight fever, or a sprained 
ankle, the smallest thing, he would be exposed to terrible 
risk by suddenly stopping either alcohol or morphia.— 
Pr. Foot, in replying, said he thought Dr. Eustace had 
given the keynote to the discussion. There were two classes 
of cases to be considered. Thus Charcot drew a distinction 
between what he called morphinism and morphinomania : 
the former being the state of a person who had recently 
acquired a taste for morphia, whether from temptation, 
imitation, curiosity, or for relief of pain; and the latter the 
condition of mental deterioration only known to exist in 
those with such a craving, insufferable hunger that destroyed 
%ody and soul. The morphinomaniacin bis periods of satisfac- 
tion would bewail his condition, but would otherwise have no 
ceal desire to be cured, and would seize the first opportunity 
of getting morphia. He must therefore accordingly be 
treated as a lunatic. On the other hand, the morphinist 
wished t> be cured, and would assist in carrying out the 
graduated or tapering-off plan, which was the advisable 
treatment in such a case ; for experience showed that total 
withdrawal was followed by what the Germans called 
abstinenz symptome, or reactionary effects, which had some- 
times proved fatal. 








Botices of Books, 


The Immediate and General Treatment of Accidents and 
fnjuries. By Sir W. Moore, K.C.LE., Q.H.P. Published 
under the authority of the Government of Bombay. Pp. 54. 
(London: Churchill. 1889.—This work is of the nature of 
the somewhat numerous handbooks which treat of ‘ First 
Aid to the Injured,” but differs from them in an important 
point, that it has been prepared by the officer who held 
lately the appointment of Surgeon-General with the Govern- 
ment of Bombay, for use in India, and translation into the 
vernacular. It appears well adapted for the purpose, the 
instructions being generally clear and easily understood. 
On one point, however, in connexion with the transport in 
cases of accidents and injuries, he differs entirely from the 
best authorities on the subject. After stating that a 
hurdle, shutter, door, or charpai may be converted 
into a litter, he says: ‘‘ The shutter or hurdle 
should be carried by the hand, and the bearers should 
‘keep step’ to avoid shaking.” But on this point 
Surgeon-General Sir T. Longmore in his excellent ‘‘ Treatise 
on the Transport of Sick and Wounded Troops,” lays 
down the rule that ‘‘The front and rear bearers of the 
<onveyance must start with opposite feet. They must not 
move ‘in step,’ but, on the contrary, must march out of 
step, or, as the ordinary expression is, must ‘ break step.’ 

- it becomes one of the first lessons in the instruction of 
men whose duty it is to carry sick and wounded. . . . The 
ceason which dictates the rule I have named is readily 
apparent on examination. . . . There is no lateral move- 
ment giving the patient a tendency to roll from side to 








This is the rule laid down in all the books on 
ambulance work with which we are acquainted. We think 
that the author does not give sufficient prominence to the 
importance of promptly obtaining skilled medical or surgical 


side.” 


aid in all cases of serious injury or illness. There 
is a great tendency to rely entirely on the assistance 
afforded in the first instance by ambulance pupils and others 
who have been instructed in the “‘ first aid” to be given in 
accidents. Much valuable time is consequently often lost 
in serious cases, and, need we add, with unfortunately 
irremediable consequences. It may be that in many places 
such assistance is not within reach or could only be 
obtained with much difficulty and delay, but it is none the 
less desirable that the importance of procuring it, when 
possible, should be clearly indicated. 

Clinical Lectures on Varicose Veins of the Lower 
Extremities. By Witu1AM H. BENNETT, F.R.C.S., 
Surgeon to St. George’s Hospital ; Lecturer on Clinical 
Surgery and on Anatomy in St. George’s Hospital 
Medical School ; Member of the Board of Examiners, Royal 
Collegeof Surgeonsof England. WithThree Plates. London: 
Longmans, Green, and Co. 1889.— These lectures are 
already familiar to our readers, as they originally appeared 
in our columns. We are not, therefore, called upon to do 
more than refer to their publication in book form, and 
to indicate their general purport. The lectures are 
founded upon an analysis of a series of cases, which 
are arranged in two tables of males and females, in 
a way to indicate several important features. Mr. Bennet’ 
adopts the view, now held by many, that in a large 
proportion of cases varicose veins must be regarded as 
a primary overgrowth of veins, and not asa result of in- 
creased intravenous pressure. This view rests upon even 
wider grounds than Mr. Bennett here enters upon, and its 
general adoption will do much to promote a more rational 
and successful treatment of the affection. The value 
and safety of operations upon varicose veins are laid stress 
upon--in our opinion not unwisely—-and, in addition, many 
other valuable suggestions are given. It is a useful 
contribution on a subject of great importance to all 
surgeons. 

Madere, Station Médicale fixe, Climat des Plaines, Climat 
des Altitudes. Par le Dr. C. A. M. Pitta. Pp. 103. Paris: 
Félix Alean. 1889.—The author, who has been many years 
in practice in Funchal, states that while hundreds of English 
and German and many Russian visitors go to Madeira, it is 
rarely visited by French, probably from ignorance of the 
means of reaching it and the advantages to be derived from 
its mild climate. He has written this book, therefore, with 
a view to afford information on these points, and on the 
mode of life in the island and the expense involved in 
residence there. He seems to consider the climate likely to 
prove useful in all cases of incipient or chronic lung disease, 
but does not give any indication of the diseases, or stages 
of disease, for which it might be expected to prove unsuit- 
abie. In a chapter on the meteorology of Funchal he gives 
a considerable amount of information as to the temperature, 
rainfall, winds, and amount of ozone, based on the observa- 
tions of twenty years, 1865-84, which may be found useful. 
He has also furnisked a fair description of the island, with 
all the necessary information as to the means of reaching it 
and of obtaining suitable accommodation. The book will 
doubtless prove useful to Frenchmen who feel disposed to 
try Madeira as a health resort in preference to their own 
sunny South; but we cannot say that it affords much 
information which we did not already possess. 

The American Armamentarium Chirurgicum. New York: 
George Tiemann and Co.—This is a large quarto volume of 
over 800 pages and containing 4414 illustrations of surgical 
instruments and appliances. It differs from the general 


run of instrument makers’ catalogues in having descriptions 
of the anatomy of such parts as the rectum, and in 
containing accounts of the proper mode of using all the 
instruments. These descriptions are all taken at tirst hand 
or from standard works. 
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LONDON: SATURDAY, DECEMBER 238, 1889. 
THE ANNUS MEDICUS 1889. 

THE year 1889 will be memorable in domestic history as 
the year of the election of County Councils under the Local 
Government Act of the previous year carried through 
Parliament by Mr. Rircute. This is the first step in a 
great development of local as distinguished from central 
government. The medical bearings of this great develop- 
ment of local government are not the least of its features. 
It is too soon yet to judge of the wisdom or the efficiency of 
County Councils for securing the best ends of government. 
It must not be forgotten that enormous improvenienis have 
been effected in public health under a comparatively cen- 
tralised system. Perhaps the most important illustration of 
this is the marked and continuous decline in the mortality 
from phthisis during the past fifty years of civil registration, a 
decline which has continued at an increased rate since 1880. 
One good thing has been done by the London County 
Council in the election of Mr. SHrrLEY Murpny to the 
oftice of Medical Officer of Health. We may hope for a 
greater completeness of co-operation between the different 
parts and parishes of London, and for many other im- 
provements in sanitary administration, from this appoint- 
ment. We proceed without formal introduction to notice 
under a few leading heads the progress of medicine 
in all its branches in 1889, 


Anatomy and Physiology. 

Perhaps the most interesting event that has occurred in 
general Physiology has been the appearance of the treatise 
entitled ‘“‘ Darwinism,” by ALFRED RUSSEL WALLACE, 
since it presents the form which Darwinism would have 
assumed had it been introduced to the world by the author 
instead of by DARWIN himself. Mr. WALLACE writes, of 
course, with the knowledge which he has gained from the 
perusal of DARWIN’s works ; but it is clear from the mode 
in which he deals with the subject that he would have 
followed nearly the same lines in dealing with natural 
selection as did DARWIN himself. Instead, however, of 
basing his theory primarily on the evidence of variation in 
domestic animals and cultivated plants, he commences at 
once with the struggle for existence, which he considers to 
be the fundamental phenomenon on which natural selection 
depends, and he adduces, like DARWIN, an infinite number 
of instances which are either well authenticated by com- 
petent observers, or which he has himself noticed in the 
course of his long career as a naturalist. The whole 
work reads as though it had been written by DARWIN 
himself, and is full of the most interesting facts, all 
tending to demonstrate the general truth of the doctrine 
inculeated by this great philosopher. In the course 
of the year there has been a large and well-attended 
International Congress at Basle, where questions of the 
greatest scientific interest have been ably discussed by the 





most capable investigators. Dr. GASKELL has continued his 

extremely interesting work on the Nervous System, his most 

important paper perhaps being that which is published ip 

the Journal of Physiology, entitled ‘‘ The Relation between, 

the Structure, Function, Distribution, and Origin of the 
Cranial Nerves; together with a Theory of the Origin of 
the Nervous System of Vertebrata.” For his valuable work 
in connexion with the Anatomy and Physiology of the 
Nervous System the Council of the Royal Society have felt 

themselves justified in awarding him one of their gold 
medals—a high but well-deserved honour, whieh fitly 
crowns the recognition of his merit by the Royal Medica} 
and Chirurgical Society, who last year awarded him the 
Marshall Hall prize for original investigation. The death 
of Dr. LEONARD WOOLDRIDGE has removed at an early 
age one of the most active of physiologists, and the 
interests of science suffer severely owing to his pre. 
mature decease. The College of Surgeons is deserving of 
great credit for affording the younger workers, like Lock- 
woop, COLLIER, and HUNTER, the opportunity of presenting, 
to the profession the results of their investigations in short 
courses of two or three lectures each, some of which are likely 
to become classical. Amongst the physiological works which 
have been issued during the year, the first place must be 
given to the second part of Professor FosTER’s Text-book of 
Physiology. The subjects of which he treats in this part— 
viz., Digestion, Respiration, the Kidneys, and Nutrition— 
are so much enlarged as to be practically rewritten. At the 
same time this amplification has enabled Professor Foster 
to simplify many matters which were before obscure from 
the necessity of condensation. A third edition of LANDOIs. 
and STIRLING’s excellent Physiology has also appeared, 
whilst Dr. MCKENDRICK has been able to complete his most 
useful and important Text-book on the samme subject. In 
France one of the most noteworthy new works that has. 
appeared is the Traité Elémentaire de Physiologie, by F. 
VIAULT and F. JOLYET. In the anatomical world the most 
interesting event of the year, next to the phenomenally 
small supply of subjects to the various dissecting-rooms. 
attached to the Metropolitan Schools of Medicine, has been 
the formation of a committee of the Anatomical Society for 
the collective investigation of anatomical details, especially 
in regard toabnormalities. Dr. BowLEs and Dr. SYMINGTON 
have each contributed important papers to the same Society 
upon the Structure and Development of the Epiglottis. 
The work of 1888 in the Ecole Pratique des Hautes Etudes 
has been published by M. RANVIER, and will be found to 
contain an excellent memoir by VIGNAL on the development 
of the elements of the Cortical Layers of the Cerebrum and& 
Cerebellum in Man and Mainmals. 

Pathology. 

In the brief account of pathological progress recorded im 
these columns last year the first place was given to Tubercu- 
losis, as having obtained perhaps the largest share of atten- 
tion. The same is true of the year that is now closing. Doubt- 
less this is in some measure due to the impetus given to the 
study of this subject by the Congress held in Paris in 1888, 
the Transactions of which have appeared this year. Not 
that much more light has been thrown on the pathology of 
the disease or its manifestations, but rather that the views: 
of its probable contagious nature have been more pro- 
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nounced, and have even led to public legal decisions. We 
refer particularly to the question of the identity between 
human and bovine tuberculosis and the liability to the 
transmission of the affection by the consumption of the 
fesh of tuberculous animals. The whole subject was very 
fully entered into in an inquiry that took place at Glasgow 
respecting the condemnation of meat from tuberculous 
cattle, and much of the evidence which guided the decision 
was based on the bacillary doctrine of the disease. The 
publication early in the year of Dr. CoRNET’s investigations 
upon the dissemination of tubercular bacilli outside the 
body gave rise to the suggestion of measures for the disinfec- 
tion of phthisical sputa &c., whilst the promulgation by 
the Paris Congress of a code of regulations bearing on the 
same subject has brought the question of infection into 
still further prominence. As we write, these regulations 
are being discussed by the Academy of Medicine, which has 
been asked go give them the sanction of its authority. 
Similar reports have been made in the United States, 
and everywhere there seems to be much eagerness to 
base prophylactic rules upon the results of pathological 
research. Mention should also be made of the reports upon 
ovine tuberculosis furnished by Professor CROOKSHANK 
to the Agricultural Department of the Privy Council. The 
somewhat allied but far rarer disease of actinomycosis has 
also been much studied both in animals and in man; cases 
have beer recorded by Dr. POWELL and Mr. GODLEE, whilst 
some foreign observers have given instances of human pul- 
monary actinomycosis diagnosed during life. On this sub- 
ject also much interesting detail was given by Professor 
‘CROOKSHANK in the reports referred to. The parasitic 
nature of malaria has been studied by CELLI and others. 
Drs. MACLEOD and MILLEs have given considerable support 
to Kocu’s view of the pathogenic importance of the comma 
bacillus in Asiatic cholera. Although both hydrophobia 
and leprosy have engaged much attention, no material 
additions to the pathology of these diseases can be said to 
have been made. Dr. STERNBERG has controverted the 
views of Dr. DOMINGOS FREIRE upon yellow fever, but the 
latter has declared his inability to accept the statement 
that the microbe he discovered in this disease is not 
the pathogenic agent. Dr. STERNBERG has also furnished 
an able review of the etiology of croupous pneumonia, pub- 
lished in our pages, in which he showed the identity of the 
dliiploceccus pneumonize with the organism originally dis- 
covered by PASTEUR and himself in saliva. Indeed, pneu- 
monia continues to be the subject of much bacteriological 
research, and the diplococcus has been found in associa- 
tion with many other inflammatory affections. WEICHSEL- 
BAUM has made an extended investigation into the bac- 
terial relationships of various forms of endocarditis, and 
there would seem to be no diminution in the vigour with 
which the fascinating pursuit of bacteriology has been 
‘carried on in all centres. Cancer has been treated by 
Professor MARSHALL in his suggestive Bradshaw Lec- 
ture, but we still seem far off the solution of the problem 
of its true nature. Little has been heard, for example, of 
the microbic theory of cancer advanced two years ago, and 
so clearly disproved by Messrs. SHATTOCK and BALLANCE, 
although HANAU has recorded the successful implantation 
of cancerous growths by grafting on the rat. Some 





attention has been given to the subject of the transmission 
of infective disease from the maternal to the fetal 
organism, and also to the subject of the inheritance of 
acquired defects. Amongst special subjects may be 
mentioned Foetal Rickets studied by STILLING, KIRCHBERG, 
and MARCHAND ; Cirrhosis by ACKERMANN ; Suppuration 
by GRAWITZ ; Pneumonia by FoA ; Acromegaly by MARIE, 
VircHow, and others; and the invaluable report upon 
Myxcedema issued by a Committee of the Clinical Society, 
Dr. ToorH added materially to our knowledge of the 
pathological anatomy of chronic changes in the spinal cord 
in his Goulstonian Lectures. There has been a considerable 
addition to the literature of Pathology during the year. 
We have to note the appearance of the reports from the 
Laboratory of the Edinburgh Royal College of Physicians, 
the publication by Professor HAMILTON of the first volume 
of his exhaustive and original Text-book of Pathology, and 
the issue of new editions of such well-known works as 
Professor ZIEGLER’S Allgemeine Pathologische Anatomie, 
of Dr. Coats’ Manual of Pathology, and of Dr. GREEN’s 
Morbid Anatomy, which is now edited by Mr. STANLEY 
Boyp. Amongst the new books in this department are the 
second volume of Professor KLEBs’ large treatise upon 
General Pathology, the Guide to Practical Pathology by 
ISRAEL, and the Manual by Dr. NORMAN Moore. To the 
New Sydenham Society we are indebted for the publication 
of a translation of COHNHEIM’s famous Lectures on General 
Pathology, and also of RAYNAUD’S Memoirs on Symmetrical 
Gangrene. Mr. BLAND SUTTON has published an attrac- 
tive monograph on Dermoids. Of the work done by the 
Pathological Society in the advancement of pathological 
science it is needless to speak, but no one can follow the 
record of its proceedings without being convinced of the 
material aid it gives to this cause and the interest of the 
discussions that arise at its meetings. 


Progress of Therapeutics. 

Notwithstanding the numerous public gatherings of the 
year at which Pharmaceutical and Therapeutical progress 
is currently reported, some of the best work is to be found 
in scattered papers which have been published independently 
of congresses and associations. It might, indeed, be said that 
knowledge cannot afford to wait for public meetings, any 
more than it can be specially manufactured for them. An 
observer who feels he has something to say, hastens into 
print in the hope of submitting his views to the experience 
and criticism of a wider public. On the other hand, the 
work brought before public gatherings is not infrequently 
of a somewhat sketchy description, and hence challenges, 
and sometimes finds, contradiction with increasing experi- 
ence. Of all the meetings of the year, perhaps that held in 
Paris was the most disappointing in the material set forth. 
Still the year has introduced many new remedies and many 
valuable contributions to the progress of therapeutics. 
Some of the new remedies, after being mentioned once 
or twice, seem to have speedily fallen into obscurity. 
The ardent accounts of early observers sink into silence 
which is eloquent. Pyrodine and exalgine are thus in the 
clouds; the former shrouded in many rumours of danger, 
the latter in great uncertainty as to its chemical composi- 
tion. Strophanthus, however, has been attacked with great 
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vigour, and however little its therapeutic position is im- 
proved, there is no doubt that Dr. FRASER’S researches upon 
its composition will hold a deservedly high place. This 
drug has frequently caused disappointment, and a possible 
explanation appeared to lie in the different varieties with 
which the market was flooded as soon as it seemed to bear 
any particular commercial value. Very early in the year 
the French Academy of Medicine agreed that preparations 
of strophanthus differed in their action from strophanthin, 
but could not decide which gave the best results. After a 
brief note upon the natural history of strophanthus read 
before the Royal Society of Edinburgh, Professor FRASER 
reserved his energies for the very elaborate paper vpon the 
Chemistry of Strophanthus Hispidus, which was read at the 
British Pharmaceutical Conference at Newcastle. The 
reactions of strophanthin and strophanthidin were ex- 
haustively dealt with, and the results of many important 
analyses and experiments were set forth with great lucidity. 
Still, in spite of this paper, strophanthus does not appear to 
be growing in favour with the profession. Inits praise it is 
urged that it possesses no cumulative action, and that its 
effects are promptly produced; but, on the other hand, 
there seems no doubt that it may occasionally disturb the 
alimentary canal, and that, on account of the local irrita- 
tion it produces, it is not convenient for hypodermic use. 
Much has been said upon the relative value of opium, 
morphine, and codeine in diabetes ; the opinion appears to 
be gaining ground that codeine has less controlling power 
than either opium or morphine, and that its therapeutic 
value is merely that of a weak or diluted morphine. 
Several highly interesting papers upon opium have touched 
upon methods of preparation and the use and abuse of 
opium as a luxury inChina. Hypnotics continue to attract 
attention, and to form the subjects of more or less patient 
investigation. They illustrate the rule that the newest 
remedy acts best, and has least to be said in its disfavour. 
Paraldehyde still claims many adherents, who refer apolo- 
getically to its taste and persistent odour. Urethane is 
less frequently mentioned ; while acetone, hypnone, and 
methylal were almost forgotten until they were brought up 
as hypnotics possessing inferior properties by Dr. LEECH. 
Another hypnotic which seems, perhaps, to have passed 
the zenith of its glory is sulphonal ; this was first lauded 
as the ideal hypnotic, which could always be relied upon 
to produce refreshing sleep without danger, but farther 
experience shows that the sleep is sometimes preceded by 
excitement, that it is not always refreshing, and that after 
the employment of the drug there may be a persistent 
tendency to drowsiness, and occasionally an ataxic dis- 
turbance of gait. When, with these disadvantages, the 
insolubility and the high price are considered, there seems 
yet room for new hypnotics. These have been forthcoming in 
chloralamide and somnal ; the former is just now passing 
through the phase; when all benefits are observed and 
recorded, while ill effects (if any) are as yet undiscovered. 
The latter, which is also described as ‘‘ ethylirtes chloral- 
urethane,” although a very recent introduction, has already 
been assailed as being chloral-urethane under a new name. 
Perhaps the lesson of the comparative dissatisfaction given 
by hypnotics is that insomnia is not to be treated merely 
or chiefly by these remedies, but by attention to the causes 








and peculiarities of individual cases. The comparative uses 

of the recent antipyretics have been further investigated, 

and the positions of antifebrin, antipyrin, phenacetin, and 

others have been more accurately determined ; of these, as 

antipyretics, the general consensus seems in favour of anti. 

febrin and phenacetin, the latter especially having found 

many advocates. Antipyrin, however, continues to be a 

fashionable drug and to be used in various forms of neuralgia 

and also in chorea, but there have been frequent warnings 
against its employment in conditions associated with cardiae 
weakness, and it would seem that, besides producing a rash, 
it may also occasionally give rise to hematuria and other 
grave symptoms. Apart from the above-mentioned subjects, 
the year seems to have been characterised by a greater 
catholicity of interests than usual. The position of salts 
of lithia as solvents of uric acid, when compared with corre- 
sponding compounds of sodium and potassium, has been 
restated as being strictly proportional to the molecular 
weights of the solvents. Salol, of which much bad been 
said concerning the treatment of cholera and of neuralgia, 
has more recently been recommended for the relief of the 
pain of renal calculus. The use of antacids in dyspepsia 
and gravel formed the subject of an interesting paper read 
at the meeting of the British Medical Association by 
Sir WILLIAM ROBERTS, in which the preventive treai- 
ment of uric acid gravel was touched upon all too briefly. 
Lactcse has been suggested as a diuretic, but the dose 
recommended presents some difficulties. A more striking 
innovation is the treatment of chronic uremia by 
morphine, which is so contrary to the general principles 
upon which chronic uremia has hitherto been treated that 
it calls for very careful investigation. For the form of 
diabetes or glycosuria, which is so frequent im elderly 
stout people, antipyrin has been advocated on account of its 
power of diminishing the excretion of urinary solids and 
water, while also allaying the excitability of the nervous 
system. Important papers have appeared in our pages 
emphasising the value of sulphur, recommending the use 
of the ice-bag in pneumonia, and introducing Sir JOSEPH 
LISTER’s new antiseptic. The pharmacology of the grou 
of nitrites has been further studied, and nitro-glycerine has 
been suggested as a substitute for alcohol. The trouble- 
some itching so often associated with chronic forms of 
jaundice is said to be relieved by pilocarpine. The 
behaviour of antipyrin when prescribed with othe? drugs, 
the relationship and sources of the different alkaloids of the 
belladonna group, the chemical composition of the coca 
bases, and of cascara sagrada, the actions of ulexin, and 
the explanation of the actions of abrus precatorius, have 
formed the subjects of much valuable and painstaking 
research during the year. It is needless to refer at lengtl» 
to the progress of pharmacy, but abundant indications show 
both the readiness of pharmacists to meet the requirements 
of the medical profession, and also the high estimation 
already formed of many of the newer preparations, 


Surgery. 

So far as it appears at present, the year 1889 will not be 
famousfor any signal advance made in the science or in the art 
of Surgery. The progress made within the last two decades 
has been ‘by leaps and bounds,” and much of the good 
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work that is going on now consists in “levelling up.” And 
this “levelling up” is of two kinds—it affects surgeons and 
surgery. The success of one becomes the experience of 
many, and methods of examination or of treatment of one 
disease or organ are applied more widely to other diseases 
or other organs. Our columns during the year have borne 
ample testimony to the enterprise and the success of 
surgeons in all departments. There has been no new 
development of intracranial surgery to record, but a very 
good case of trephining for extra-meningeal hemorrhage 
was reported in THE LANCET early in the year, one feature 
of interest in the case being the absence of fracture of the 
bone. The removal of the superior cervical ganglion of the 
sympathetic nerve for epilepsy is a new operation, and it 
has met with such a fair measure of success that a careful 
study of it, and its repetition in well-selected cases, seem 
to becalled for. Inthe surgery of the chest some excellent 
results have been obtained by injecting emulsion of iodo- 
form into the pleural cavity after evacuating the pus of 
empyema. The abdominal cavity has so long been the 
favourite field of many surgeons that it is difficult to 
add to their trophies. The work initiated by SENN of 
Milwaukee has borne some good fruit, and there is no 
doubt that his methods and modifications will form a 
very valuable addition to the surgeon’s means of dealing 
with many varieties of intestinal obstruction, perfora- 
tion, and wounds. Electric endoscopy is making way, 
and in some surgeons’ hands the electrolytic treatment 
of urethral stricture seems to have given good results. In 
the surgery of the limbs there has not been much to call for 
special notice. 
lesions of the soft parts by removal of portions of the bone 
or bones is a novel procedure that has been practised with 
success in Scotland. The injection of a solution of iodoform 
in cases of tubercular disease of bones and joints has given 
good results, and promises to be a useful procedure when 
carefully carried out. Arthrectomy has certainly gained in 
favour with many surgeons, and the formal excision of 
diseased and injured joints is becoming a less frequent 
operation. The treatment of old unreduced dislocations of 
the shoulder by direct operation has recently been described 
by Sir JosErH LIsTER, and his two cases of this operation 
were so successful that other surgeons who have confidence 
in their aseptic methods of treatment will no doubt follow 
his example. From such brilliant illustrations of the value 
of the aseptic treatment of wounds, it is natural to pass toa 
review of the recent changes in wound treatment. A few 
years ago a cry was raised ‘“‘ Fort mit dem Spray,” and 
to-day the familiar hiss is rarely heard. The most recent 
improvement has been in response to the cry of ‘“‘ Away 
with drainage-tubes!” And, although these admirable 
adjuncts to surgical dressings promise to hold their own in 
many cases, their field of usefulness has been greatly 
narrowed of late. Many surgeons rarely use them for 
recent wounds and in many operations, and thereby obtain 
a more simple, rapid, and complete healing of such wounds. 
This result has been obtained partly by the free use of 
corrosive sublimate solution for irrigation of wounds, and 
partly by a more careful application of equable, firm, and 
yet elastic, compression of wounded parts. This latter is 
no new method of treating wounds, and was successfully 


The treatment of obstinate or incurable- 








practised and eloquently advocated for many years by, 
among others, the late SAMPSON GAMGEE. This year has 
also witnessed the introduction to the profession of a new 
antiseptic dressing in the form of the double cyanide gauze 
of Sir JosEPpH Lister. The remarkable series of experi- 
ments, giving most unlooked-for and beautiful chemical 
and physical results, which have led up to the production 
of this gauze in its latest form, will always make an 
interesting chapter in the history of the development of 
aseptic surgery and dressings. They admirably illustrate 
Sir JosEpH LIsTER’s caution and true scientific spirit, as 
well as his thorough knowledge and keen insight, although 
the final verdict on the gauze has yet to be pronounced. 


Obstetric Medicine. 

The past year has shown considerable activity in this 
department. To the Obstetrical Society of London the 
following communications have been made:—On Methods 
of Craniotomy, by Dr. ARCHIBALD DONALD, containing a 
plea for turning and perforation of the after-coming head 
as an operation of choice in certain cases; a Successful 
Porro’s Operation for Contracted Pelvis, by Dr. GALABIN ; 
a Successful Czesarean Section for Contracted Pelvis, by 


Disorders, by Dr. JoHN PHILLIPS; another by Dr. HERBEKT 
SPENCER, on the Possibility of Feeling the Placenta by 
Abdominal! Palpation; a paper on Certain Peculiar Vaginal 
Lacerations, by Dr. MATTHEWS DUNCAN; Contributions to 
the Anatomy of the Pelvic Floor, by Dr. HERMAN; and a 
paper on Closure of the Ostium of the Fallopian Tube, by 
Mr. ALBAN Doran. The Edinburgh Society are still largely 
occupied by the Anatomy of the Pelvis, as the following 
contributions to their Transactions show: — Note on 
SAEXINGER’S and WINTER’S Sections, by Dr. BARFOUR; 
Contribution to the Normal Anatomy of the Pelvic Floor, 
by Dr. Symincton; the Nature and Aim of Investi- 
gations on the Structural Anatomy of the Female Pelvic 
Floor, by Dr. BERRY Hart; On the Light whieh 
Sectional Anatomy will Throw upon the Mechanism of 
Labour, by Dr. BARBouR. The Physiolegy of the Third 
Stage of Labour is discussed by Dr. HELME; Adherent 
Placenta and Expulsion of the Placenta before the Birth of 
the Child, by Dr. Berry Hart; Mitral Stenosis and 
Labour, by the same author; and the use ef Nitrite of 
Amyl in Heart Disease Complicating Labour, by Dr. 
FRASER WRIGHT. 
Ophthalmology. 

In this branch of science the two most elaborate 
treatises that have been published in the course of the 
year are those of Mr. Berry of Edinburgh and Dr. 
ERNEsT Fucus of Vienna, both of which have been 
written by men of considerable experience, and are well 
adapted for the use of the student working in the 
ophthalmic wards or for the practitioner. Mr. BErry’s 
volume presents the novelty of having coloured drawings 
introduced into the text, which will certainly prove of 
much assistance to thelearner. Amongst minor works are : 
‘¢ Errors of Refraction,” by VALK, a carefully written work. 
Mr. J. HUTCHINSON, the son of the President of the College 
of Surgeons, has published a convenient manual entitled 
‘* Hints on Ophthalmic Practice for the use of Practitioners”; 
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whilst Dr. MADDOX deserves credit for having written asmall 
but serviceable treatise on ‘‘ Clinical Use of Prisms and the 
Decentring of Lenses,” a subject of much interest, and one 
which, though of great importance, has received but little 
attention in England. Another small work of value 
is by Dr. EDRIDGE-GREEN, who has pointed out the 
great improvements required to be made in the mode now 
adopted by the different railway companies for testing the 
colour vision of their ofticials, if the safety of the public is 
to be completely guarded. In the Ophthalmological Section 
of the British Medical Association, Mr. CrircHETT dis- 
eussed the subject of the Artificial Maturation of Cataract, 
and the same subject has been the theme of a short paper 
by Dr. PArtsoTtTi. Several writers have published notes of 
100 cases of cataract extraction performed without iridec- 
tomy, the results being in many cases excellent, and in 
some, as in those of Dr. BULL, first-rate. The curious 
suggestion has been made by M. Emi_E MARTIN that a 
suture should be used to unite the edge of the wound after 
the extraction of cataract, a proceeding that appears to be 
wholly unnecessary, and, even with the most careful anti- 
sepsis, fraught with danger to the eye. The circumstances 
under which such a method could be adopted are probably 
of the most exceptional nature. The Bowman Lecture was 
delivered by Professor HANSEN GRUT of Copenhagen, before 
a, full meeting of the Ophthalmological Society. 


The Progress of Dental Surgery in 1889. 

Probably no one subject has received the amount of 
attention, or has been discussed so fully, during the current 
year as the question of anesthetics for use in dental 
surgery. The view so long held, that nitrous oxide was an 
asphyxiating agent, and thus produced narcosis, is now 
conclusively proved to be an error, mainly through the 
eareful and prolonged experiments and researches of 
Dr. DUDLEY BUXTON, a short account of which he read at 
the annual meeiing of the British Dental Association at 
Brighton. At the same meeting, Dr. FREDERICK HEWITT 
gave an account of 200 cases of ansthesia with a mixture 
of oxygen and nitrous oxide, which he claims to be 
safer anesthetic than oxide alone, 
and he gave practical demonstrations of this method. 
Cocaine as a local anesthetic in dental surgery has 
not quite come up to the first expectations. 


even @& nitrous 


Injected into 
the gum for tooth extraction, its anwsthetic action is not 
certain, and a number of cases of its toxie effects have 
been recorded, fortunately with no fatal results; but in 
many other dental operations, such as its application to 
irritable gums, it is a most valuable adjunct to the Dental 
Pharmacopeia. The implantation of a natural tooth into 
a socket drilled in the alveolus has not found general favour 
in this country, although it has one or two powerful advo- 
cates; and a case was shown recently by Mr. GEORGE 
CUNNINGHAM of a bicuspid implanted two years before, 
which had the appearance of having grown in its situation. 
The operation has lately been severely criticised in the 
land of its birth—America,—where some have gone so far 
as to implant artificial teeth with platinum wire roots. 
That bugbear of the dental surgeon, pyorrhoa alveolaris, or | 
Rigg’s disease, has come under the clinical observation of 
Mr. JONATHAN HUTCHINSON, who believes it to be a 





local contagious inflammation, and therefore to be attacked 
locally by antiseptics; but at present the results of treatment 
are far from encouraging, that by sulphate of copper, 
perhaps, being the best. Of antiseptics generally, bichloride 
of mercury has become a special favourite, notwithstanding 
the great objection of its eroding effect on fine dental instru. 
ments, and peroxide of hydrogen is spoken most highly v: 
by those who have tried it. Electricity (as supplied from 
primary battery) has long been utilised to run the electri: 
mallet for gold plugging, and is now laid under contribution 
for the electric mouth mirror, cautery, and dental engine, 
Mr. KirBy, who has made many experiments with regard 
to the electric motor, has a dental engine which works well 
from a series of ‘‘Smee” cells; but the electric current, as 
supplied to houses, is looked forward to as the motor source 
of the future, whether supplied by high or low tension, 
or alternating currents. The application of gold crowns, 
with or without a facing of porcelain, to teeth which 
are broken down is gradually gaining ground, and 
bridge-work, or the attaching of several teeth to two or 
three standing teeth or roots, is a distinct advance when 
not abused. How’s method of inlaying a carious tooth 
with porcelain in certain cases, instead of inserting a gold 
filling, which is so conspicuous, has been alluded to 
and demonstrated by Mr. WILLIAM HERN. The British 
Dental Association has been continuing its warfare against 
illicit practitioners, and that most successfully, sweeping 
away many names from the Dental Register. Guy’s Hospital 
has established a regular school for Dental Surgery and a 
special department for dental training, which we hear is a 


success. ‘ —— 
Public Health and Sanitary Legislation. 


The improved condition of the public health, as indicated 
by the lowered mortality-rate, which had been a marked 
feature of 1888, was continued into the first quarter of the 
present year, when the general death-rate was lower than in 
any corresponding quarter since the commencement of civil 
registration, except the first quarter of 1884. The zymotic 
rate was also below the mean; indeed, diphtheria was the 
only disease coming directly within the control of sanitary 
administration in which the mean was exceeded. During 
the second quarter of the year a similarly satisfactory 
general rate and zymotic rate was maintained; and it is 
noteworthy that during both the first and second quarters 
the mortality from small-pox was lower than during any 
corresponding period for which statistics are available. 
During the third quarter a rise in mortality was observed, 
when compared with the unprecedentedly low rate experi- 
enced in the corresponding quarter of 1888, but the general 
rate was sti]l below the mean for the preceding ten years. 
To some extent the rise which had taken place was due to an 
excess of diarrhora when compared with the extremely low 
rate which had obtained during the cold and wet summer of 
the preceding year. During the current year the rainfall for 
the third quarter had been below the average for the corre- 
sponding periods in seventy-four years ; and the mean tem- 
perature, which was 58°9° F., was only 0°8* below that for 
the corresponding quarters of the previous 118 years. So 
also, whilst the zymotic rate, taken as a whole, was below 
the mean, fever somewhat exceeded the average rate in the 
ten preceding quarters, and the diphtheria rate considerably 
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exceeded that in any previous third quarter on record, a 
number of local epidemics of this disease having occurred. 
Some of these were in large towns, such as Manchester, 
Preston, Salford, Plymouth, and London ; and this feature 
of the extension of diphtheria from rural to urban districts, 
to which we have before adverted, would seem to be 
becoming more and more accentuated. Foreign epidemics 
have formed no special danger to England during the 
year, and it is only just at its close that any such 
risk occurs. We refer to a prospect of an invasion of 
the epidemic of influenza, which, having apparently com- 
menced in Russia, where it has occasioned great distress, 
has travelled westwards across the continent of Europe. 
But the epidemic has seemed to become wilder as it 
has progressed towards the west, and probably the most 
that we need anticipate are discomfort and inconvenience 
from an affection which, apart from meteorological changes, 
which we hope to avoid at this season of the year, is 
not usually one which occasions much loss of life. One 
of the most important features of the year in regard to 
public health has been the appointment of a Royal Com- 
mission to inquire into the subject of Vaccination and of 
the administration of the Vaccination Acts in this country. 
We have already commented at length on the first report 
issued by the Royal Commission. It dealt exclusively with 
the case in favour of vaccination as a preventive of small- 
pox, and pending the publication of evidence on other 
aspects of the system of public vaccination as practised in 
England and Wales, we would limit ourselves to saying 
that, so far as it goes, the evidence tending to show that 
the prevention of small-pox has been due essentially to 
vaccination, and not to any such other improvements as 
have conduced to the lowering of many of the other zymotic 
diseases, seems to us so overwhelming that it can hardly 
be gainsaid. The legislation of last session included the 
Act for the Notification of Infectious Diseases ; and although 
we deemed it our duty to object to the precise method by 
which the notification was to be carried out, we felt all along 
that, for the protection of the public, it was of the greatest 
importance that sanitary authorities should be in possession 
of information as to the prevalence, apart from the fatality, 
of infectious diseases in their midst. The public, as repre- 
sented by sanitary bodies, have shown their appreciation 
of the Act in a manner that almost savours of impulsive- 
ness ; for whereas the adoption of the provisions of the Act 
is voluntary except in the metropolis, we learn that several 
hundred provincial authorities have already decided to carry 
out the system of compulsory notification for their several 
districts. In one sense this is a satisfactory result of a piece 
of legislation which was regarded as tentative only; but, on 
the other hand, we know that many of the sanitary autho- 
rities about to put the Act in force are without the means 
of isolating the cases of disease with which they will become 
acquainted, and we cannot but fear that, in this essential 
respect, their action may turn ou‘ to be premature. But if 
the newly acquired information as to the extent to which 
infectious diseases are spreading amongst the public leads 
to the provision of hospitals for the isolation of the first 
cases heard of, and so to the checking of disease in the 
future, a great indirect good will have been attained. 
Another Act was passed during the session which tends to 
« 








put our general sanitary administration on a firmer and 
more permanent footing. We refer to “‘ An Act to remove 
doubts as to the power of the Local Government Board to 
make Regulations respecting Cholera.” Unfortunately our 
system for dealing with imported foreign diseases is compli- 
cated by the fact that whilst the Local Government Board 
has been constituted the Central Sanitary Authority for 
England and Wales, the quarantine functions which the 
Privy Council has possessed from a somewhat antiquated 
period still remain in the hands of the latter body ; and hence 
whilst the Local Government Board have long since decided 
that it is undesirable to use quarantine for the purposes of 
cholera, the Privy Council had retained their power to order 
that ancient restriction to be put into force against that 
disease whenever they chose. Itis quite true that they 
have hardly any machinery for properly putting their powers 
into operation; but for all that they have clung to their 
former functions in the matter. And, this being the case, 
doubt arose as to the legality of the modern and more 
reasonable action embodied by the Local Government Board 
in their Cholera Order. This doubt has now been set at 
rest, in favour of the Local Government Board, by the Act 
referred to, and it is to be hoped that this constitutes a 
first step towards the complete concentration of the powers 
for the promotion and protection of the public health in one 
Government department instead of leaving them scattered 
amongst a number of offices, which have neither the 
advantage of machinery for putting them in motion, nor a 
skilled staff to advise when and how action should be taken. 


Medical Jurisprudence and Toxicology. 


The year which is now closing will not have passed 
without its full complement of cases ranging themselves 
under the head of Legal Medicine. There have beez 
perhaps fewer sensational incidents than usual. The most 
notorious hays been those of homicidal arsenical poisoning, 
in which the culprits were women. FLORENCE MAYBRICK 
was convicted of having killed her husband by administer- 
ing to him repeated doses of arsenic. The death sentence 
wes commuted to penal servitude for life after a prolonged 
investigation of the medical evidence by the Home Secre- 
tary. We see no reason to alter the opinion we formed, 
after an exhaustive analysis of the evidence, that death 
resulted from arsenical poisoning, although it was a doubt 
on this point felt by the Home Secretary that led to 
the convict’s reprieve. The wholesale poisoning by arsenic 
at Deptford by a woman named WINTERS recalls te 


mind a similar series of atrocities enacted in Liverpool 


a few years since. In each case the motive was the same— 
the gain of a few pounds, for which the lives of the victims 
were insured. It is evident that the existing law is too 
lax both as regards life assurance and the sale of poisons. 
We have recorded suicidal deaths from prussic acid on two 
occasions. A woman at Hammersmith committed the 
fatal deed impelled by jealousy at the alleged faithlessness 


of her lover. Had medical aid been obtained, the event 


might have been averted, as death did not ensue until forty 
minutes after the poison was swallowed. 
practitioner took his own life by hydrocyanie acid whilst 
suffering from temporary insanity induced by insomnia and 
mental strain. 


A medical 


There have been several instances of 
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peisoning from inhalation of carbonic oxide. In Wales four 
persons were found in a state of insensibility from breathing 
charcoal fumes emitted from a fire-grate. Fortunately they 
all recovered. The death of a gentleman in a bath 
led us to comment on the danger attending the use of 
geysers when not fitted with a ventilating pipe to carry off 
the products of combustion and any escaped gas. It should 
be generally known that a gas flame playing on a metal 
surface cooled by water circulating in the geyser tends to 
prevent full combustion of the gas, some of which may 
escape unburnt, whilst incomplete oxidation will account 
for the evolution of a dangerous quantity of carbon 
monoxide. At Leeds last week a coroner’s jury returned a 
verdict of death from carbonic oxide poisoning in the case 
of two men who were killed, as alleged, by breathing 
“‘water-gas.” M. MAGNAN has drawn attention to the 
The symptoms 
most commonly noticed he found to be mental and sensory 
disturbance, illusions of sight and hearing, with neuro- 
muscular irritability. 


subject of chronic cocaine poisoning. 


Criminal abortion has called for 


comment on several occasions. At Dundee, HENRY BuRY 


cymmitted the atrocious crime of killing his wife and cutting 


up her body with a view of getting rid of the evidence of his 
guilt. The ‘* Arran murder,” in which LAURTE was accused, 
tried, and convicted for having killed Mr. Rose by throw- 
him down a precipice, aroused considerable attention 
and discussion both by the public and the profession. We 
had oecasion to point to the possible errors that might be 
committed in estimating the probable means by which 
certain injuries were inflicted. 


ing 


Royal College of Physicians. 

The proceedings of the College of Physicians during the 
year have not been very eventful. The rejection of the 
scheme of a medical faculty empowered to grant degrees to 
London students has been followed by the projected recon- 
stitution of the University of London, on the Senate of 
which it is proposed that the Royal Colleges should be 
represented. This proposal is now under consideration ; 
bat it is hardly likely to be acceded to unless the examina- 
tions conducted by the Colleges obtain due recognition at the 


hands of the University. Owing to this period of suspense | 


in the agitation for a reasonable medical degree for London 
students, which has followed on the report of the Royal Com- 
mission, there has been no further action taken by the College. 
Bat it has not been wholly unmindful of its important 


educational functions, and has been engaged in negotiating | 


with the Local Government Board for the admission of 
students to the Fever Asylums, a step highly necessary, 
and one caleulated to remove the reproach that many 
men leave the schools and embark in practice without 


having had any opportunities of seeing cases of infec- | 


tious disease. The College, by its action, secured some 


important modifications in the Lunacy Act Amendment 





entirety, the wishes of the College will be fulfilled. Another 
matter upon which the College has expressed an opinion 
during the past year has been the vexed question of 
quarantine. It declared that, inasmuch as the period of 
incubation in yellow fever and cholera is uncertain, it js 
undesirable to enforce quarantine in those diseases; but on 
the ground that the incubation of small-pox was nearly 
fourteen days, that period would suflice for quarantine in 
its case. The recent regulation of the French Government 
respecting the admission of foreign practitioners to practise 
in France has naturally led to steps being taken by the 
College to endeavour to obtain some relief from the pro- 
posed restrictiuns which must press hardly on its members, 
and the matter is receiving consideration by a committee, 
On the recommendation of the Council, the College has de- 
| clined to advise the extension of the curriculum to five years. 
| Considerable progress has been made with the laboratories 
erected by the two Royal Colleges, and in a short’ time the 
office of director will be filled up. The foundation of such 
an institute certainly fills a hitherto lamentable gap in 
scientific London, whilst it proves that in more ways than 
one the conjunction of the Colleges is likely to be of 
great advantage to the cause of scientific medicine and 
surgery. The record of the proceedings of the year would 
be incomplete without a passing reference to the censure 
which the College felt bound to pass upon one who, whilst 
a member of the College, had in the opinion of the College 
transgressed the unwritten law of professional ethics. 
In the re-election of Sir ANDREW CLARK to the oflice 
of President, the College showed that it appreciated the 
zeal and devotion which he gave to its affairs during 
his first year of office. The resignation of Sir HENRY 
PiTtMAN of the office of Registrar, which he had held 
for thirty years, was received with much regret, that 
gentleman entering on his well-earned retirement with 
the good wishes of all. Dr. E. LIVEING was appointed 
to the vacancy thus created, whilst, in recognition of 
his long services, Sir HENRY PITMAN was made Emeritus 
Registrar. The Baly Medal was awarded to Professor 
HEIDENHAIN of Breslau, and the Swiney Prize to Dr. C. 
M. Tipy. The Harveian Oration was delivered by Dr. 
J. E. PoLttock, and on the evening of the same day 
the Fellows dined in the College. The Milroy Lectures 
were given by Dr. ARLIDGE, who took for his subject 
Occupations and Trades in relation to Public Health. The 
Goulstonian Lectures were given by Dr. HOWARD TooTH, 
on Secondary Degenerations of the Spinal Cord; the 
| Lumleian by Dr. JoHN HARLEY, on Enteric Fever; and 
the Croonian by Dr. LAUDER BRUNTON, on the Relation- 
ship between Chemical Structure and Physiological Action. 
| Dr. NORMAN Moore was the Bradshaw lecturer, his subject 
being Visceral Growths. At a Comitia held on Jan. 9th the 
_ College unanimously approved of its President assuming the 
| position of almoner of THE LANCET Relief Fund. 





Bill, which passed through Parliament last session. A | 


Committee of the College reported on the subject of leprosy, | 
and urged the renewed scientilic investigation of the dis- | 


ease before insisting on segregation. 


This subject received 
a fresh impetus by the formation of an influential com- 
mittee in memory of the heroic Father DAMIEN, and should 
the programme of that committee be carried out in its 





Royal College of Surgeons. 

At the Royal College of Surgeons the year which has 
passed has not been uneventful ; indeed, some of the changes 
which have taken place will occupy an important place 
in its history. The new bye-laws were officially sanctioned 


and came into operation before the annual election of Fellows 
” 
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to vacancies on the Council held in July. By one of these 
bye-laws voting by means of proxy papers is permitted, and 
the result proved the advantages of this plan, the number 
of votes recorded being 600 (as against 180 last year, and an 
average of 270 for recent elections); of these, 462 voted by 
the papers sent through the post, only a few of which were 
invalid, and 176 recorded their votes personally. At this 
election Mr. HowsE took the vacancy caused by the resig- 
nation of Sir JAMES PAGET, and Messrs. HULKE and 
Heatu were re-elected. Mr. JONATHAN HUTCHINSON suc- 
ceeded Mr. SAVORY as President of the College, and in that 
capacity presided at the yearly meeting of Fellows and 
Members on Nov. 7th. At that meeting .e departed from 
the customary method of procedure, and in presenting the 
report of the Council gave an able summary of the pro- 
ceedings of that body. Various regulations with regard 
to the improvement of the examinations were discussed 
during the year. The question of making operative surgery 
a part of the final examination for the Membership 
received careful consideration, but its introduction was 
not deemed practicable. It was resolved, however, that 
acandidate should produce a certificate of having per- 
formed operations on the dead subject. He must also pro- 
duce evidence ‘‘of having discharged, after having passed 
the second examination, the duties of a medical clinical 
clerk during six months, and of a surgical dresser during 
other six months, of which, in each case, not less than 
three months shall have been in the wards.” Further atten- 
dance in an obstetric department is also required should 
he be referred at the final examination. The Council ap- 
proved a recommendation of the Committee of Management 
that the period of professional study should be extended 
from four to five years, and new regulations relating to the 
diploma in Dental Surgery were passed; these apply to those 
registering as dental students on and after Jan. Ist of next 
year. In order that candidates for the Membership may 
become acquainted with the bye-laws before they are asked 
to sign them, it has been arranged that a copy be given to 
each candidate before admission to the examination, at 
such time as may be considered convenient. In the 
Court of Examiners in Surgery changes have occurred by 
the resignations of Mr. JoHN Woop and Mr. HULKE; 
Messrs. MCCARTHY and EDMUND OWEN have been elected 
in their stead. In future years the annual election of 
Examiners in Elementary Anatomy, Elementary Physiology, 
Anatomy, Physiology, and Midwifery for the diplomas of 
Fellow and Member will take place at the ordinary 
meeting in June. The Hunterian Oration was delivered by 
Mr. HENRY Power, the Morton Lecture by Professor 
MARSHALL, and the Bradshaw Lecture by Mr. BRYANT. 
Extensive alterations and improvements have been, or are 
about to be, made in the College premises, and an important 
addition to the museum department is the formation of a 
collection of sketches and photographs illustrating rare 
diseases. The library is much improved, fitted with the 


electric light, and at the present time is one of the best in 
the United Kingdom. The extension of hours, by which it 
is open to readers until nine o’clock in the evening, which 
has been tried during the last three months, will probably 
not be continued, as few take advantage of it after 
half-past seven. A memorable date in the College year 





was Feb. 28th, for on that day the gates of the College 
were closed against the Members, who had, without the 
consent of the President or the Cbuncil, convened a meeting 
to take place within the College premises; and not only 
were the gates closed, but police were present within the 
walls of the building to resist any attempt to enter. The 
question as to the right of Members to meet in the College 
without permission of the Council being sub judice, we shall 
not now further refer to it. The Council unanimously 
consented that the President for the time being should be 
ex officio one of the almoners of THE LANCET Relief Fund ; 
joining in this office the President of the Royal College of 
Physicians and the President of the General Medical Council. 
In the exercise of its right to punish those guilty of infamous 
conduct in a professional respect &c., two Members were 
deprived of their diplomas. Representatives of the Council 
were appointed to join the Committee on the Pay, Status, 
and Conditions of Service of the Medical Officers of the 
Army and Navy; a Committee of the Board of Trade; 
another to consider the proposed additions to the British 
Pharmacopeia ; and a standing committee on the Father 
Damien Memorial Fund. For the first time the conversazione 
was given by the Council of the College instead of by the 
President. It was a success, and the attendance was very 
large. The Jacksonian prize was awarded to Mr. JONATHAN 
HUICHINSON, jun. 


Army, Navy, and Indian Medical Services. 

During the past year several important modifications 
have been introduced into the Army Medical Service. 
Early in the year a Royal Warrant was issued regulating the 
service of the Household Brigade. In future, and subject to 
the rights of the existing medical officers, the brigade 
surgeon and the surgeon-major of each regiment alone will 
be borne on the establishment ; the other medical officers 
will be furnished by the Army Medical Staff, and will be 
attached to the Household troops for the term of their 
service at home, and subject to the regulations which apply 
to officers of the Medical Staff generally. An important 
change was made in the mode of conducting the examina- 
tion of surgeons before promotion to the rank of surgeon- 
major, and of the latter to brigade surgeon. It is in future 
to be done entirely by means of printed questions, the 
answers to which are to be submitted to a board of expe- 
rienced officers, who will report upon the competence of 
the officer examined. The exemption from examination of 
surgeons-major was also extended in some degree. In 
September a Royal Warrant introduced an important 
modification respecting the retired pay of the higher 
grades when the officer retires at his own request. In 
future, all officers above the rank of surgeon-major who 
retire voluntarily before they have served three years in 
the grade from which they retire shall only be entitled to 
the retired pay of the next lower rank. In March a 
committee was appointed to inquire into the pay, status, 
and conditions of service of medical officers of the 
Army and Navy, which, after examining a number of 
witnesses, reported to the Secretary of State for War in the 
end of July. It recommended that no change should be 
made in the pay of medical officers, or in the right to retire 


after twenty years’ service, La’ that in case of voluntary 
cc 
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retirement surgeons-general and deputy surgeons-general 
should be required to serve two years, and brigade surgeons 
three years, in the rank before being entitled to the higher 
rate of retired pay. It may be noted that in September the 
War Office introduced a rule to this effect, but exacting 
three years’ service in the rank instead of two in the case of 
surgeons-general and deputy surgeons-general. The Com- 
mittee also recommended a change in the titles of the 
various grades of medical officers, and a distinct definition 
«f their Army rank ; a restriction of the term of continuous 
joreign service to five years; an extension to India of the 
advantages in pay and allowances granted to them at home 
and in the colonies under recent Warrants ; that the com- 
missions of medical officers entering the service should be 
dated from the time of entering the Medical School at 
Netley instead of, as at present, from that of leaving it ; 
the abolition of the examination of surgeons-major for 
promotion, and a modification in that of surgeon to 
surgeon-major. The Committee was not by any means 
unanimous in these recommendations, six of the eight 
members having signed dissents from one or more of them. 
The Government has not yet given any indication of its 
intentions with regard to the recommendations of the Com- 
mittee, except that it seems to have anticipated that which 
referred to service after promotion to the higher grades, 
but it is probable that considerable changes may be intro- 
duced into the service in the course of the coming year. In 
May the Naval authorities published some regulations 
respecting the entry of medical officers for temporary service 
in the department. So far as we know no steps have been 


taken to bring them into operation, and it seems probable 


that they were made with reference to any sudden call for 
an increase in the number of officers in case of a war. In 
the Indian Medical Service a rule has been recently 
made by which if a medical officer holding a civil ap- 
pointment should decline military promotion when it 
comes to his turn, he must retire from the service. Thi® 
has not hitherto been the rule, or at least it has not been 
enforced, and the promulgation of it has given rise to 
considerable excitement in the department. 


The General Medical Council. 


The General Medical Council held two meetings in 1889, 
each lasting five days. The first meeting began on May 28th. 
The President, in his opening address, announced that he 
had, subject to the Council’s approval (which was subse- 
quently readily granted), in common with the President 
of the Royal College of Physicians and the President 
of the Royal College of Surgeons, accepted the office 
and duties of almoner of THE LANCET Relief Fund. A 
question of precedence, he intimated, had arisen out of 
this co-operation of the three Presidents in a benevo- 
lent function, which up to the time of the November 
meeting had not yet been finally settled. Fortunately 
the non-settlement of it does not interfere with the 
hearty help and sympathy of the almoners. Among other 
subjects touched on by the President was the persistent fre- 
quency of indications in the Final Examination of defective 
preliminary education. Perhaps the most important piece 
of work done by the Council at its May meeting was to lay 
down regulations for the education and examination of 





candidates for diplomas in Public Health. Sir Joun Smoy 

seemed pleased to think that the Council had power unde 

Section 21 ofthe Medical Act, 1866, to make and enforce such 

regulations (though this is disputed by the Royal College of 

Surgeons) and to revel in the work of securing for all future 

time in medical officers of health a ‘‘ distinctively high pro. 

ficiency.” At both the May and the November meetings 

discussions were raised with a view to lessening the expenses 

of the General Medical Council, which last year, chiefly 

owing to the cost of inspections of examinations (£1196 7s.), 

exceeded the income by £1040. Another costly item was 

that of printing; the compilation and printing of the 

General Index alone cost £595. The fees to members of 

Council, on the other hand, were less in 1888 by £2093 

than in the previous year. The only result was an ex. 

pression of opinion by the Executive Committee to the 
effect that the increasing delegation of work to committees 
might be expected so to curtail the duration of meetings as 
to bring the expenditure well within the income of the 
Council. The meetings of late have been shorter. This 
advantage certainly is acquired at the cost of postponing 
unsettled questions, as, for example, the extension of the 
time of medical education and the increase of clinical and 
practical teaching. But time itself is favourable for the 
right solution of such difficult problems. The Inspectors’ 
reports on examinations and their bearing on the practical 
element in medical education were, on the motion of Dr, 
GLOVER, discussed and referred to the Education Com. 
mittee, which gave in an ad interim report in November 
and promises to complete its report by May. At the 
second meeting, which began on Nov. 26th, the Medical 
Council was, as usual in November, chiefly occupied 
with the consideration of cases involving charges of 
misconduct. It is pleasant to record that the Council 
was more occupied in considering petitions for restoration 
to the Register by those whose names had been erased 
than in removing others. Several names were so re- 
stored. In one case, that of Mr. J. F. LEESON, for “ act- 
ing as cover of, or by his presence, advice, and assistance, 
enabling CORNELIUS BENNETT HARNESS, an unqualified 
person, to carry on the business or profession of a medical 
electrician and to practise as if he were duly qualified,” the 
Registrar was directed to erase the name. This decision 
has since been challenged in the Court of Chancery, and, 
this failing, in the Court of Appeal. In the latter Court 
two judges out of three supported the finding of the Council 
and the third dissented on a side issue affecting the consti- 
tution of the Council. On several motions the question of 
the education and registration of midwives was raised, and 
the Council agreed to represent to the Government that 
it was one which called urgently for legislation. Towards 
the end of the November session Sir WILLIAM TURNER, 
Dr. ATTHILL, Dr. CAMERON, and other members tried hard 
to procure some mitigation of the severity of the resolutions 
passed in June for the obtaining of diplomas in State Medi- 
cine by practitioners registered after January, 1890, but 
without further success than the giving a power, in special 
cases, to the Executive Committee, to allow exceptions, and 
that the Resolution requiring six months’ practical study of 
the duties of out-door sanitary work under a medical officer 
of health of high position be not at present insisted on. 
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Higher Medical Education in London. 

The important features in medical education in London 
during the past year are the publication of the Report of 
the Royal Commissioners on Higher Education in London 
and of the evidence laid before them, and the circulation of 
the basis of a scheme for the reconstitution of the Univer- 
sity of London on the lines suggested by the Commis- 
sioners. The question of extending the curriculum of 
medical education and of filling up some of the gaps in the 
« practical teaching of to-day” have also attracted much 
attention; and, although at present postponed, must be 
fully considered by the General Medical Council and the 
yarious examining boards during next year. Certificates 
of having performed systematic operative surgery on the 
dead subject, in deference to the report of the inspector of 
surgery appointed by the General Medical Council, are now 
required from every candidate for the qualifications of the 
Conjoint Examining Board in England, and there are many 
complaints among anatomical teachers and students as to 
the insufficiency of the present supply of subjects for dis- 
section in the London medical schools as being in part due 
to this recent regulation. The Royal Commissioners have 
unanimously rejected the petition of the Royal Colleges of 
Physicians and Surgeons, who asked for powers to grant 
degrees in Medicine and Surgery, whilst allowing that a 
great demand exists for medical degrees attainable in 
London more easily than at present, and that it is desirable 
to provide for that want in some proper manner. They have 
therefore recommended a reconstitution of the University 
of London, in deference to the views of the legal members 
of the Council, Lord SELBORNE, Sir JAMES HANNEN, and 
Vice Chancellor BALL; although those Commissioners who 
have had practical experience in education—namely, Sir W. 
THOMSON, Sir G. G. STOKES, and Mr. WELLDON—pre- 
ferred the establishment of a new Teaching University in 
London, leaving it to the London University to continue 
to discharge its present functions. This division of opinion 
is distinctly unfortunate, for it has prevented the Associa- 
tion for promoting a Teaching University in Londun from 
making any progress since the publication of the report in 
May last; whilst the University of London, not without 
great difference of opinion in the Senate, has only now 
circulated a scheme for the reconstitution of the University, 
as a basis for conference with University and King’s 
Colleges, the Royal Colleges of Physicians and Surgeons, 
the Council of Legal Education, and the Incorporated Law 
Society. As these latter bodies are merely asked to allow 
their presidents or chairmen to take seats on the new 
Senate, the scheme will not affect them much, and will 
probably be accepted by them. The teaching colleges— 
University and King’s Colleges—are to have similar 
privileges; but the whole scheme concerns them much 
more seriously, as those colleges prayed Her Majesty to 
grant them a Charter to be a University in and for the 
London district, with power to grant degrees in the 
faculties of Arts, Science, and Medicine, and with power also 
to add other faculties. In their petition, the other medical 
schools in London were added to their own for the forma- 
tion of a medical faculty, but they practically formed the 
whole body of the faculty in Arts, and the greater 


of London in their new scheme are in full accord 
with the recommendations of the Royal Commissioners, 
University and King’s Colleges will be most seriously 
checked in their movement to become a Teaching 
University for London, for in such a case, the Com- 
missioners recommend that the prayer of the petition of 
University College and King’s College be not granted. 
These teaching colleges are strengthened in their posi- 
tion by the statement of Sir WILLIAM THOMSON, Sir G. G. 
STroKEs, and Mr. WELLDON, that they ‘“‘doubt the 
possibility of effectually combining the functions of an 
examining and of a teaching as well as examining Uni- 
versity in the University of London,” and this is what 
the new scheme confessedly attempts to do. University 
and King’s Colleges are scarcely likely to agree to a 
scheme which in its definition of constituent colleges 
makes them of no more importance in each faculty than 
any institution in the metropolitan district that gives 
instruction on an adequate scale in that faculty, espe- 
eially as a distinct position as constituent colleges is 
recommended by the Royal Commission, and as the 
recognition of their courses of study is not nearly so 
adequate as is laid down in their report. The exemption 
of students of constituent colleges from the matriculation 
examination under certain conditions was not passed by the 
Senate without being contested by an important minority of 
the Fellows, although both matriculation and intermediate: 
examinations are expressly referred to by the Commissioners. 
as being unnecessary in the case of students who have 
undergone regular training in constituent colleges and) 
teaching institutions associated with the University. The 
whole scheme shows the difficulty of any attempt to reform. 
the University of London, with its traditions as an open 
examining board and its high tests of proficiency, and to. 
convert it into a local University, such as should be founded 
in the metropolis, to supply the fair wants and aspira- 
tions of a London student, who wishes to carry on his 
studies under the supervision of the authorities of a. 
University, and to gain the reward which such a course 
of study when honestly pursued should lead to. The 
needs of the average medical student in London, and 
the question as to how he is to secure degrees on terms 
similar to those which obtain at every other centre of medical 
education in Great Britain, have evidently never troubled! 
the members of the Senate, and the only reference to them- 
is the illusory proviso that candidates may be excused 
passing the Preliminary Scientific Examination if they have: 
passed at the Royal Colleges examinations which are, to the 
satisfaction of the Senate, a sufficient test of competent 
knowledge in the subjects of the said Preliminary Scientific 
Examination. Considering the character of the existing 
examination at the University, it is obviously impossible 
for the Senate to accept the Chemistry and Physics at the. 
Conjoint Board as a sufficient test, for otherwise it would 
be a practical admission that their examination in Science. 
had been unnecessarily severe from the date of its insti- 
tution to the present time. The Education Committee of 
the General Medical Council has followed in the steps of 
the Committee of Management of the Conjoint Examining 
Board of England by recommending in a general way a five 
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unanimous in thinking it desirable that steps should be 
taken by the Council to fix the period of study required to 
obtain a registrable qualification at five years.” The dis- 
cussion of this report was deferred until May next, and as 
it will contain the first official contribution towards the 
solution of the problem how to remedy the grave deficiencies 
in the practical education of the medical student, which 
were so ably pointed out by Dr. GLOVER in his address to 
the Council in May last, its appearance will be looked for 
and its recommendations studied with much interest by 
every student and teacher. 


Medical Societies. 

The zeal and energy displayed by the various Medical 
Societies during previous years have been more than main- 
tained during that just passed; especially have the 
‘clinical evenings” proved very successful. There seems 
to have been no difficulty in procuring good cases for 
exhibition, and these have been fully criticised, the friendly 
consultations often bringing to light new facts and opinions. 
Our record for the year begins with a careful account by 
Mr. MITCHELL BANKS of Non-strangulated Hernia, and 
some observations by Mr. C. H. CooPer, on Scarlatina in 
its relation to Cow’s Milk. Then follow contributions by 
Mr. EVAN PowELL, Dr. W. P. HERRINGHAM, and Dr. A. E. 
GARROD, onChorea; Dr. NEWMAN and Dr. FELIX SEMON,on 
Laryngeal Carcinoma; Mr. HERBERT ALLINGHAM, on In- 
guinal Colotomy; Dr. ISAMBARD OWEN, on the Geographi- 
cal Distribution of Disease; Professor HUMPHRY, on Back 
Knee; Dr. Percy Kipp, on Laryngeal Tuberculosis; Dr. J. 
E. SQuIRE, on the Prevention of Phthisis; Dr. R. G. PATTE- 
SON, on Epithelioma in the Horse; Mr. RoGER WILLIAMS, on 
Neoplastic Growths ; Mr. WILLIAM ADAMS, on Congenital 
Dislocations of the Hip-joints; Mr. BLAND SUTTON, on 
Cutaneous Horns, and Psorospermia of Kidney; Mr. MAyo 
Rowson, on Nerve-grafting and the Treatment of Trans- 
verse Fracture of Patella and Cholecystotomy; Dr. HAND- 
FORD, on Carcinoma of the Lung; Dr. ORMEROD, on 
Tumour of the Brain; Mr. GOLDING-BIRD, on Tubercular 
Teno-synovitis ; Dr. G. N. Pitt, on Malignant Pemphigus ; 
Mr. GRIFFITHS, on Hydronephrosis ; Mr. RAYMOND JOHN- 
SON, on Cancer of the Large Intestine; Mr. JONATHAN 
HUTCHINSON, on Some Exceptional Forms of Choroiditis ; 
Dr. DouGLAS POWELL, on Actinomycosis Hominis ; Ur. R. 
CATON, on Narcolepsy ; Dr. SAVILL, on Hystero-epilepsy ; 
Dr. SAMUEL WEsT, on Raynaud’s Disease; Professor 
ANNANDALE, on Excision of Bone in order to promote the 
Healing of Certain Wounds or Ulcers; Mr. JESSETT, on 
Securing the Lingual Artery during Excision of the Tongue 
with Scissors, and on a Novel Method of Operating on 
the Intestine. Dr. A. W. Foor reviewed the subject 
of Chromidrosis; Dr. SAINSBURY wrote on Meningeal 
Tuberculosis; Mr. W. G. SPENCER, on the Formation of 
Mucous Cysts in the Mouth and on Bone Disease in Goats; 
Mr. D’Arcy Power, on Ossifying Sarcoma; Dr. LEONARD 
WYLDE, on Dermoid Cyst; Mr. LEopoLD Hupson, on 
Congenital Abnormalities of the Ileum; Dr. HUGHLINGS 
JACKSON and Dr. BErvor, on Epilepsy with Olfactory 
Aura; Dr. B. W. RICHARDSON, on Surgical Interference in 
Acute Intestinal Obstruction; Mr. MALCOLM Morkris, on 
Local Eczemas; Dr. KENDAL FRANKS, on Colectomy; Dr. 





D. W. FINLAY, on the Diagnostic Value of Temperature in 

Tubercular Disease; Dr. RALFE and Mr. GODLEE, on Sup. 

pression of Urine from Impaction of Calculi in the Ureters; 

Dr. ANGEL MONEY, on Microcephalus and Lipomatosis 

Neurotica ; Mr. SHEILD, on the Treatment of Ulceration of 

the Tongue and Mouth by Opium; Mr. LENNOx Brownz, 

on Papilloma of the Larynx; Mr. J. F. BRISCOE, on Cranial 

Osteoporosis; Mr. WHITEHEAD, on the Treatment of Con- 

firmed Catheter Life ; Dr. SIDNEY PHILLIPS, on Arterial Mur- 
murs; Dr. RADCLIFFE CROCKER, on Pemphigus Vegetans; 
Dr. WHIPHAM and Dr. DELEPINE, on Tubercular Lupus 
of the Larynx; Dr. PAYNE, on Molluscum Fibrosum; Dr, 
BuRNEY YEO, on Personal Experiences of Quinine Rash; 
Mr. C. B. KEETLEY with Dr. HERRINGHAM, on Primary 
Cancer of the Pancreas; Mr. HURRY FENWICK, on Electric 
Illumination of the Bladder; Professor CUNNINGHAM, 
Observations on Brain Growth; Dr. NoRMAN Moors, on 
Melanotic Sarcoma ; Dr. W. STEPHENSON, on the Relation 
between Chlorosis and Menstruation ; Dr. T. J. WALKER, 
on the Clinical Significance of Clay-coloured Stools; Mr. 
BARWELL, on Lateral Curvature of the Spine ; Mr. BUTLER- 
SMYTHE and Mr. W. H. A. JACOBSON, on Nephro-litho- 
tomy; Dr. EDRIDGE-GREEN, on Colour-blindness; Mr. 
JONATHAN HUTCHINSON, jun., on Arterial Aneurysm press- 
ing on the Optic Commissure; Messrs. EDMUNDS and 
LAWFORD, on Retinal Changes in Chronic Alcoholism ; Mr. 
BuCKSTON BROWNE, on Sources of Error in Sounding 
for Stone; Mr. BUTLIN, on Pre-cancerous Conditions 
of the Tongue; Mr. M‘ARDLE, on the Treatment of Local 
Tuberculosis; Mr. TOBIN, on Urethral Stricture; Dr. Mort, 
on Aneurysm followed by Embolism; Mr. Davy, on 
Excision of the Scaphoid Bone in Confirmed Flat-foot ; Mr. 
ARBUTHNOT LANE, on the Pathology of Lateral Spinal 
Curvature; Mr. KNOWSLEY THORNTON, on Abdominal 
Nephrectomy ; Sir JOSEPH FAYRER, on Tropical Diarrhea ; 
Mr. J. R. LUNN, on Empyema treated by Resection of Rib; 
Mr. TARGETT, on Diffuse Calcification of the Liver; Mr. 
Bow sy, on Bilharzia Hematobia; Dr. GoODHART, on 
Cancer of Stomach following Ulcer ; Mr. SHATTOCK, on the 
Histology of Eburnation in Osteo-arthritis ; Dr. CROOKE, oa 
Unilateral Interstitial Nephritis; Dr. D. B. Les and Mr. H. 
PAGE, on Traumatic Epilepsy ; Dr. STEPHEN MACKENZIE, 
on the Treatment of Chronic Uremia by Morphine; 
Dr. WALTER FOWLER, on Laryngeal Phthisis; Mr. 
O’CALLAGHAN, on the Treatment of Tubercular Peri- 
tonitis by Abdominal Section ; Mr. GoDLEE, on Thoracic 
Dermoid Cyst; Mr. W. H. BENNETT, on Spinal Nerve 
Section for Pain; Mr. JoHn Hoim, on Medico- 
Gymnastic Treatment; Dr. GREVILLE MACDONALD and 
Mr. CHARTERS SYMONDs, on Total Extirpation of the 
Larynx for Epithelioma ; Dr. BrIsTowE and Dr. CopEMAN, 
on Paroxysmal Heemoglobinuria; Mr. HARRISON CrIPPs, 
on Colotomy ; Mr. H. B. Rosrnson, on Cysticercus Cel- 
ulose from Human Muscle ; Dr. DICKINSON, on Hereditary 
Albuminuria ; Mr. ARTHUR BENSON, on Transparent Cyst 
of the Iris; Mr. StmEoN SNELL, on Adenoma of the 
Lacrymal Gland; Mr. W. A. Morris, on Beri-Beri; Dr. 
Hope, on Meat Inspection and the Supervision of Meat- 
supply; Mr. Crort, on Plastic Operations after Burns; 
Mr. W. ANDERSON, on Suprapubie Cystotomy; Mr. G. 
H. MAKINS, on Intussusception of the Small Intes- 
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tine; Dr. W. NEWMAN, on Inversion of the Uterus; 
Mr. BATTLE, on Ectopion of the Cecum; Dr. GAMGEE, 
on Actinomycosis ; Mr. TREVES, on the Treatment 
of Serofulous Glands; Dr. H. T. GRIFFITHS, on 
Floating Kidney; Laparotomy for Ruptured Tubal 
Gestation, by Dr. THORNLEY STOKER and Mr. SurTTon; 
Dr. ARNOLD SCHETELIG, on the Presence of Free Uric Acid 
in the Urine as a Test of the Existence of the Gouty State ; 
Dr. HaiG, on the Influence of Phosphate of Soda on the 
Excretion of Urie Acid ; Dr. R. L. BOWLEs, on the Resusci- 
tationof the Apparently Drowned ; Dr. GRAVES, on Pernicious 
Anemia; Sir Dyce DucKworTH and Mr. JOHN LANGTON, 
on Removal of a Gangrenous Vermiform Appendix; Mr. 
BryANT, on Partial Obstruction of a Bronchus by a Foreign 
Body; Dr. BEEVOR, on Apparent Movement of Objects 
Associated with Giddiness ; Dr. BRONNER, on Keratalgia ; 
Dr. Collins, on Penetrating Wound of the Eyeball ; Dr. P.S. 
ABRAHAM, on Leprosy ; Dr. BALLARD, on Epidemic Diar- 
thea. Papers by Mr. CoLLEY on Removal of the Thyroid 
Gland and Mr. HEuUsSTON en Arthrectomy brought to an 

end the work for the first half of the year. In July 

Dr. ROCKLIFFE brought forward the subject of Monocular 

Suppurative Iritis; Dr. M. HANDFIELD-JONES, that of 

Chorea in Pregnancy. The advent of autumn brought 

with it the removal of the Royal Medical and Chirur- 
gical Society to their new quarters in Hanover-square, 
and the admirable arrangements made by the Council 
rendered it probable that the alterations found necessary 

would be completed in time for the winter session. But 
the occurrence of the Dock strike so retarded the 
progress of the works in the Society’s new home, that 
even at present we are unable to report the comple- 
tion of the buildings. With the Medical and Chirurgical 
Society have migrated the Pathological, Clinical, and 
Obstetrical Societies, and, thanks to the assiduity of 
Mr. J. Y. A. MACALISTER, the resident Librarian, 
temporary accommodation has been provided for these 
during the commencement of the session. Dr. HERMAN 
wrote on the Changes in the Pelvic Floor which accompany 
the slighter degrees of prolapse; Dr, THOMAS OLIVER, on 
Acute Lead Poisoning ; Sir ANDREW CLARK, on the 
Hemoptysis of Elderly Persons; Dr. THOMAS REID, on 
the Pathology of Trachoma; Dr. OrD, on Glycosuria ; 
Dr. LEES, on the Treatment of Pneumonia by the Ice-bag ; 
Dr. F. J. SMITH, on Hypertrophic Cirrhosis of the Liver ; 
Dr. WEsT, on Diabetes Mellitus associated with Addison’s 
Disease; Dr. TURNER, on Forced Feeding in Children; 
Mr. RIVINGTON, on Pott’s Fracture complicated with 
Tetanus; Mr. BARTON, on Paroxysmal Methzemoglobinuria; 
Dr. EWART, on the Treatment of Pneumothorax by Aspira- 
tion; Mr. F. R. HUMPHREYS, on the Clinical Examination 
of the Colour of the Urine; Dr. HALE WHITE, on Sym- 
metrical Intra-cranial Aneurysms; Mr. HASLAM, on Rupture 
of the Gall-bladder ; Dr. DE HAVILLAND HALL, on Acute 
Catarrhal Laryngitis; Mr. Doyne, on Hemianopsia; 
Mr. PRIESTLEY SMITH, on the Size of the Cornea in relation 
to Age, Sex, Refraction, and Primary Glaucoma; Dr. RAscu, 
on Chylous Cyst of the Mesentery ; Dr. CULLINGWORTH, 
on Vesico-utero-vaginal Fistula ; Dr. LEwERS, on Lupus of 
the Vulva ; Dr. SpNEY MARTIN, on Pyloric Gastric Ulcer 
associated with Thrill; Drs. Courts and GARROD, on 








Periosteal Nodes ; Dr. S. WATSON, on a Case of Ptomaine- 
poisoning ; Dr. ORMEROD, on Gummata of the Pons Varolii; 
Mr. Bruck CLARKE, on Electrolysis in Urethral Stricture ; 
Mr. A. E. NEVINS, on the Association of Cardiac Disease with 
Lesion of the Female Pelvic Organs ; Mr. EDWARD ROUGHTON, 
on Blood Tumours of Bone; Dr. BRAXTON HICKS, on Uterine 
Inversion; Dr. TURNER, on Post-scarlatinal Paralysis ; Dr. 
HADDEN, Cystof Cerebellum ; Mr. GILBERT BARLING, Cancer 
of Breast following Eczema of the Nipple; Dr. TATHAM 
THOMPSON, on the Heredity of Cataract; Mr. TWEEDY, on 
the Treatment of Symblepharon; Dr. HILL GRIFFITH, on 
Tubercle of the Iris ; Dr. CAGNEY, on the Administration 
of Drugs by Electricity ; Dr. LuFF, on the Anti-Fermenta- 
tive Treatment of Infantile Diarrhea; Sir WILLIAM 
Moorg, on Malaria; Mr. W. THOMSON, on the Operative 
Treatment of Tubercular Disease of the Knee-joint. Two 
debates have been undertaken during the year: that on 
Chronic Alcoholism at the Pathological Society was con- 
cluded, and was aptly described by Sir JAMES PAGET as a 
‘*most temperate discussion on the subject of intem- 
perance.” Recently at the Medical Society of London 
a debate on Aortic Aneurysm was initiated by Dr. 
DovuGLas PowELL in a most able speech, and interest- 
ing contributions to it were made by Dr. BROADBENT, 
Dr. OrD, Dr. BRISTOWE, Dr. QUAIN, Dr. SEMON, Dr. DE 
HAVILLAND HALL, Dr. MITCHELL Bruce, Dr. KINGSTON 
Fow.er, Dr. SEyMouR TAYLorR, Dr. MAGUIRE, and Dr. 
Ewart. At the last Medical meeting Dr. SANSOM read a 
learned paper on Mitral Stenosis in Children, and Mr. 
WATSON CHEYNE related a case of Successful Trephining 
for Cerebral Abscess following Ear Disease. We conclude 
this short review of the work of the societies for the year 
by hearty congratulations to the profession on the sub- 
stantial additions to scientific knowledge which have 
accrued to it from this source. 
Association Meetings. 

The meeting of the British Medical Association at Leeds, 
though inconveniently late, was a success. It was presided 
over by Mr. WHEELHOUSE, who delivered a speech on the 
Practical Element in Medical Education, which has given 
additional strength to the demand now so general for more 
reality in medical education. The meeting was well attended, 
and, whether judged by the more formal addresses or the 
sectional work, will bear a creditable comparison with those 
of previous years. No branch of medicine seemed to be 
neglected, and every subject was freshly handled. It would 
be difficult, without being invidious, to single out particular 
communications, but the following may be instanced as 
illustrations of the high and yet useful order of the work 
brought before the Association. Dr. DoUGLAS POWELL, on 
Chronic Tubercular Disease of Serous Membranes; Dr. 
PAVyY, on Prognosis in Cases of Albuminuria; Dr. ARMAND 
RUFFER, on PASTEUR’S Method in Hydrophobia; Sir 
WILLIAM ROBERTS, on some Practical Points in the use 
of Antacids in Dyspepsia and Gravel; Mr. TEALE, on 
Details in Surgery; Mr. JEssop, on the Treatment of 
Cancer of the Rectum; Mr. HENRY MORRIS, on the 
Surgery of the Kidneys; Mr. MAyo RoBsON, on 200 Con- 
secutive Abdominal Sections; Dr. MOTT, on the Pathology 
of Cardiac Failure; Dr. BRAXTON HICKS, on the Treatment 
of Placenta Previa; Dr. BALLARD, on the Training of 
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Medical Officers of Health ; and Dr. PARSONS, on the Con- 
trol of Epidemics. 

The fifty-ninth annual meeting of the British Associa- 
tion commenced at Newcastle-on-Tyne on Sept. llth. Sir 
FREDERICK BRAMWELL was succeeded in the chair by Pro- 
fessor FLOWER, F.R.S., who gave an opening address on the 
Practical Organisation of Museums. The attendance was 
good. Among the communications of interest to us was 
one by Professor SANDERSON, in the Section of Biology, on 
the Nature of Life, more interesting for the expression of 
Dr. SANDERSON’s opinion that knowledge of the essential 
difference between a living and a non-living body is approach- 
able than that it has been yet gained ; and we may also 
note one by Sir WILLIAM TURNER, in the Anthropological 
Section, on Heredity. The Sanitary Congress met at 
Worcester on Sept. 24th under the Presidency of Mr. G. W. 
HASTINGS, M.P. 

Hospital Mirror. 

During the past year the cases which have appeared in 
the Mirror of Hospital Practice have been published, as 
heretofore, on account of some special feature of interest to 
the profession. Although chiefly illustrating the work done 
in the general departments of medicine, some have repre- 
sented that of special departments, and they have come 
from hospitals in various parts of the world. Some are 
important from their rarity; others from the presence of 
unusual symptoms, unusual complications, or pathological 
changes. Others show the effect of drugs, or the experience 
of new methods of operating—not necessarily successful, for 
very otten more is taught by the record of an unsuccessful 
than by that of a successful operation. We have resumed 
an old custom of making editorial comments on the cases as 
they have been brought forward from week to week, and 
this has been a marked feature of the department. In 
many instances, these have necessarily been limited, the 
ease having been fully commented upon in the remarks 
appended to it, but when it has appeared to us that a 
statement as to the more recent knowledge on any subject 
would be of interest, we have spared no pains to bring 
it in a concise form before our readers. This has been 
favourably received, and we propose to continue the 
custom during the coming year. There is not space to 
mention all the cases which have been brought forward, 
but a brief review of the more interesting will be advan- 
tageous. The most important contribution to toxicology 
was a case of recovery after poisoning by fousel oil, a large 
quantity having been taken. The symptoms were severe. 
The patient, a man aged sixty-four, accustomed to drink 
freely, resumed work after drinking the poison, and four 
hours afterwards suddenly became unconscious. The effect 
on respiration was very marked, and for some time artificial 
respiration was required, and there was much collapse. 
The fumes given off from the body produced severe frontal 
headache, giddiness, and malaise in those in attendance. 
The death of Father DAMIEN, whose life-devotion to the 
lepers attracted so much admiration throughout the country, 
drew attention to cases of this disease which had been 
under treatment in the London hospitals, and we published 
two illustrative of its progress. In one, the son of European 
parents, the disease developed in boyhood, and proved fatal 
at the age of twenty-two. Pyemia was the ultimate cause 
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of death, having developed after tracheotomy for laryngea} 

obstruction ; in the other, also an English boy, the disease 

developed in India at the age of sixteen, and proved fata} 

from pneumothorax secondary to tubercle of the Inugs at the 
age of twenty-five. A case of pernicious anzmia, in which 

recovery followed the use of arsenic, was a good example 
of the successful treatment of a most serious disease ; the 
attack was very severe, but yielded to frequent small doses 
of the medicine. Two cases of traumatic tetanus of 
unusual interest are recorded: in one, part of the second 
digital nerve of the foot was excised, and chloral hydrate 
administered internally ; in the other, although chloral 
hydrate and bromide of potassium were employed, the 
greatest relief appeared to be given by the subcutaneons 
injection of salicylate of eserine ; the symptoms in both 
were subacute, and recovery followed. We recorded three 
cases of intussusception successfully treated, one by 
inflation of the bowel, a second by the injection of warn 
water, and a third by manipulation of the affected part 
after abdominal section. A rare complication of acquired 
inguinal hernia, reduction en bloc, the result of the patient's 
violent efforts to reduce his hernia, was successfully treated 
by operation. A most unusual condition of varix of the 
veins in the mucous membrare of the stomach, leading to 
death as a consequence of hemorrhage from an opening due 
to giving way in a thinned part, isrecorded. The operation 
for the removal of stone from the bladder of children by 
crushing is described in five cases, the ages varying from 
two years and a half to thirteen years, and the size of the 
stones from 9 to 370 grains; also, vaginal lithotomy in a 
woman six months and a half pregnant, followed by 
primary union. PorRo’s operation performed in a case of 
extreme rachitic deformity of the pelvis was successful in 
saving the life of both mother and child. A curious feature 
was the severity of the symptoms produced by tympanitic 
distension of the abdomen on the third day, relieved by the 
passage of a long tube into the rectum. An important 
contribution to the literature of tubercle is afforded by a 
case of congenital tubercle of the face, showing as it does 
the occasional development of the disease in utero. Few 
examples of tubercle of the breast are on record in English 
surgical ligature, although Sir ASTLEY COOPER drew 
attention to the condition. In the case we published the 
disease was noticed six years before removal in an 
otherwise healthy woman of twenty-one years of age 
It was localised in the axillary margin of the breast, 
and was continuous with diseased glands by means of a 
thickened band of lymphatics. Excision was practised. 
A case of successful trephining for coma and left-sided 
paralysis, due to extravasation of blood between the dura 
mater and the bone in consequence of injury, without 
fracture, was of great interest. The hemorrhage appeared 
to have come from the posterior branches of the middle 
meningeal; the diagnosis was rendered difficult at first, 
as the patient had been drinking. An operation for 
relief of paraplegia in a case of angular curvature in the 
lower cervical spine, due to caries, by removal of lamine, 
was thoroughly successful. A new operation for the relief 
of extreme flat-foot by the adaptation of specially prepared 
surfaces of the astragalus and scaphoid bones was fully 
illustrated. As examples of the removal of large tumours, 
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we may allude to the following: Excision of the rectus 
abdominis muscle with the underlying peritoneum for 
sarcoma, in a woman aged twenty-four; excision of the 
clavicle for sarcoma of six weeks’ growth, in a man aged 
twenty-nine; removal of lympho-sarcoma of tonsil and 
later of cervical glands without evidence of recurrence two 
years later; and the removal of a similar tumour from 
Scarpa’s triangle, when it was necessary to ligature both 
femoral artery and vein, also another artery of large size, 
the patient making a good recovery. 


Special Sanitary Commission and other Reports. 

Early in the year the reports, which we commenced in 
1888, on the British Emigration Services seemed likely to 
result in some practical improvement of the sanitary con- 
dition under which the great tide of emigration flows from 
our shores. Shortly after the publication of our Special 
Report on Hull, a conference was held at Liverpool by the 
representatives of several philanthropic societies engaged in 
promoting emigration. One of our Sanitary Commissioners 
was specially invited to attend, and the important bodies 
represented showed themselves most desirous of exerting 
their influence to obtain the application of the sanitary 
reforms on which we had insisted. Theconference was met 
by the representatives of the great Canadian companies, 
and the friendly relations then established will not fail to 
bear fruit. In respect of the separation of the sexes on 
board, of better accommodation for the ship surgeons, and of 
more ample provision for the isolation of cases of infectious 
diseases that may occur during the passage, there is much 
room for improvement. The action of the emigration 
societies, in supporting our report, may have some effect, 
and this we hope to be able to verify at no distant date. 
The greatest difficulty arises from the filthy habits of the 
Russian-Polish Jews, who are as much a nuisance in the 
steerage cabins as in the sweating dens which were 
described at great length the previous year. As forming 
part of the great sweating question, the condition of 
the chain and nailmakers at Cradley Heath and in 
the neighbourhood became this year the subject of our 
special investigation, and the reports we published re- 
sulted in the Commissioner who inquired into the matter 
being requested to give evidence before the House of 
Lords Commission on Sweating. It was then very clearly 
established that the women were employed at blacksmith’s 
work. They make nails and chains of a thickness and 
weight altogether beyond their strength, and receive wages 
that do not suffice to purchase the necessary amount of food 
for the maintenance of health. The result is frequent false 
presentation in childbirth and excessive infant mortality. 
The sweating system and the truck system both seem in 
full force in this unfortunate district. The suffering due to 
dire poverty is accentuated by an extraordinary neglect of 
the most elementary sanitary precautions. Surface drain- 
age and leaking cesspools contaminate the wells that supply 
the water drunk by many families, and typhoid fever was 
prevalent in several of the districts visited by our Com- 
missioner. After the conclusion of the Paris Exhibition, 
where our Sanitary Commissioners attended many of the 
congresses, our campaign in favour of sanitary reform was 
reopened by a first report on Bread-making and Bakeries, 








which, appearing just at the time of the bakers’ strike, 
attracted considerable attention. The report showed how 
defective is the condition of the underground bakeries in 
London, and that these defects are not confined to poor 
quarters, the worst shop visited belonging to one of the 
most expensive and fashionable bakers of the West-end. 

Previously to the bakers’ strike all London had been much 
exercised, morally and materially, by the dockers’ strike. 
This remarkable labour movement evoked an amount of 
middle-class sympathy for labour interests which may 
certainly be in part attributed to the articles published 
in THE LANCET and reproduced by the press at large, 
on the prevalence of accidents among dock labourers. 
These accidents, due to dangers inherent to the work, 
but more especially to over-straining and to weak- 
ness resulting from want of food, are so general that 
very few dockers escape serious injury. Under these 
circumstances the demand for shorter hours and better 
pay was endorsed by the public at large; and un- 
doubtedly these benefits, if permanently secured, will help 
to reduce the number of accidents that formerly so fre- 
quently occurred in the docks. On the Paris Exhibition 
and the International Congresses held in connexion with 
the Exhibition we published weekly for more than six months 
a series of special articles extending over a hundred columns. 
This work was recently summarised in an article printed 
both in English and French. It is therefore not neces- 
sary to go over the same ground again. We need here 
only recall that our correspondent dealt at great length 
with the sanitary improvements of Paris as demon- 
strated by the Exhibition, and with those sections of it 
most likely to interest members of the profession. He 
also took a very active part in, and described very fully, 
the International Congresses on Physical Exercise and Edu- 
cation, on the Housing of the Poor, on Factory Acts, &c.; 
the Workers’ Congress, the International Congresses of 
Hygiene, of Forensic Medicine, of Accidents to Workmen, 
of Free Education, and of Climatology. The French autho- 
rities and the French press have cordially recognised our 
endeavours tw assist in bringing about that success which 
has made of the International Exhibition of 1889 the greatest 
gathering of the sort ever held in the world’s history. To 
still further strengthen the cause of international amity 
among nations, we have concluded the year by some special 
articles on Sanitation at Brussels, and on the increased 
facilities now afforded to travellers in general, and invalids 
in particular, who have to cross the British Channel. 


THE LANCET and the Hyderabad Commission. 

Not the least interesting event of the year is the acute 
challenge from India of views widely held in England as to 
the action of chloroform in cases where it acts fatally. This 
challenge was thrown down in the conclusion arrived at 
by a Commission appointed by the Nizam of Hyderabad, 
of which the leading spirit was Surgeon-Major LAWRIE, 
M.B., M.R.C.S., of the Bengal Medical Service. The result 
of the experiments, made for the most part on pariah dogs, 
seemed to show that death was caused by respiratory 
failure, and that in no case did cardiac syncope occur. 
We felt compelled to say that such bare statements, made, 
by the way, at a meeting of the Hyderabad Medical School 
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the Duke of CONNAUGHT presiding, could not be taken as 
upsetting the-conclusions of an English committee and 
of other independent authorities. This demur called forth 
a further statement from Dr. LAWRIE, but yet one which 
we could not accept as satisfactory or complete. The 
result was that in a letter dated Hyderabad, Aug. 18th, 
Dr. LAWRIE stated that he was directed by his Highness 
the Nizam to offer THE LANCET, as the leading medical 
journal, the sum of one thousand pounds to send out a 
representative to repeat the experiments of the Hyderabad 
Chloroform Commission. We could not decline an offer 
showing such commendable interest in a matter of enormous 
human and scientific importance. We therefore proposed 
to Dr. LAUDER BRUNTON that he should represent us in 
this matter. He accepted the offer, and, as our readers 
know, has been deeply engaged in experiment and research 
on this great question under conditions which do not 
obtain in this country, though human life depends on a 
right knowledge of the subject. The Commission has 
been entertained at a banquet, and the Minister of the 
Nizam tock credit to the Mohammedans for being the 
first originators of that experimental research which in 
Europe has led to such magnificent results. Dr. BRUNTON 
expressed just praise of the Nizam’s Government for 
having been the first Government to appoint a Com- 
mission to investigate the action of chloroform. It would 
be premature to form a definite opinion of the bearing of 
the results arrived at by the Commission, but meantime 
European Governments, and especially our own, should 
take shame to themselves that Dr. BRUNTON should have 
to say that in none of the laboratories of London, Edin- 


burgh, Leipsic, Vienna, Berlin, Amsterdam, or Paris has 
he found the same facilities for work as at Hyderabad. Our 
readers may have the satisfaction of knowing that they 
will be put in possession of the earliest possible information 
on this subject. 


Benevolent Societies. 

In the British Medical Benevolent Fund there are two 
departments — immediate grant and annuity. In the 
grant department, which gives amounts varying from 
£5 to £20, either in monthly or weekly instalments, or in 
one sum when the committee consider that timely assist- 
ance may obviate a second appeal, the sum of £1594 has 
been distributed amongst 149 applicants, a full average. 
These grants are only given after careful inquiry and 
the guarantee of a subscriber’s signature, and there is 
no publicity, canvassing of governors, or expenses attend- 
ing an appeal. Annuitants are selected on their merits 
from those who have been accepted as worthy o! grants. 
They must be upwards of sixty years of age, and possessed 
of little or no income. At present they number 65; of 
these, 58 receive £1 13s. 4d. monthly, and 7 medical men 
by the operation of a special fund have £26 a year, or 10s. 
aweek. Besides these there are two DUNLAP gift annuitants 
of £15 each, elected under the conditions of the will of 
Mrs. DUNLAP. This fund may be recommended on account 
of the large amount of good done at very little expense, all 
the offices being honorary with the exception of the collector. 
The secretary for finance, Dr. SIDNEY PHILLIPS, will be 
glad to receive subscriptions, and the secretary for cases, 
Mr. Epwarp East, contributions of old clothes of any sort 





for redistribution. Sir JAMES PAGET has succeeded Sir 
GEORGE BurRROWS in the Presidency. We must not fai} 
either to observe that 1888 has seen the centenary of the 
Society for Relieving Widows and Orphans of Medical Men 
in London and its neighbourhood, which has for its president 
Sir JAMES PAGET, who has spared neither time nor trouble 
to promote its interests. The beneficiaries of the fund were 
voted an extra grant in honour of the centenary, and the 
Council were entertained to a most hospitable banquet by 
the President at his residence. The conditions of member. 
ship of this Society are so easy, and the advantages 
so great, that there is little excuse for medical men 
within the area leaving their families destitute. With 
respect to that Fund with which we are more immediately 
connected, we hope shortly to publish the first annual 
report, which will afford an indication of the benefits 
that have resulted from its administration. 


Honours. 

The honours to medical men, though we venture to say 
still short of the merits of the case, and inferior to those 
granted by most other European States, must not be passed 
over. The following honours were announced in connexion 
with the birthday of Her Majesty, and have given general 
satisfaction in the profession :—To be a Baronet of the United 
Kingdom: Sir GEORGE HORNIDGE PorTER, F.R.C.S.L, 
Surgeon in Ordinary to Her Majesty in Ireland. To be an 
Ordinary Member of the Civil Division of the First Class, or 
Knight Grand Cross of the Most Honourable Order of the 
Bath: Sir WILLIAM JENNER, Bart., K.C.B., M.D., one of the 
Physicians in Ordinary to Her Majesty. To be an Ordinary 
Member of the Civil Division of the Third Class, or 
Companion of the Most Honourable Order of the 
Bath: Dr. JAMES REID, Physician Extraordinary to 
Her Majesty. To be a Companion of the Most Eminent 
Order of the Indian Empire: Brigade-Surgeon Is1porE 
BERNADOTTE LyON, Bombay Medical Establishment. To 
be an Ordinary Member of the Second Class, or Knight 
Commander of St. Michael and St. George: WILLIAM 
MAcGreGor, M.D.,C.M.G., Administrator of the Possession 
of British New Guinea. To be an Ordinary Member of the 
Third Class, or Companion of the Most Distinguished Order of 
St. Michael and St. George : CHARLES GAGE Brown, M.D., 
Medical Adviser to the Colonial Office. Another gracious 
act on the part of Her Majesty on her birthday was to ap- 
point JAMES Ret, M.D., Physician Extraordinary, to be: 
one of the Physicians to Her Majesty. Dr. BANKS, Regius 
Professor of Physic in the University of Dublin, has 
received a K.C.B.—an honour enjoyed by the Regius 
Professors of Physic in Oxford and Cambridge. The 
distinction of the Victoria Cross was conferred on Sur- 
geon JOHN Crimmin, L.K.Q.C.P.L, L.B.C.S.L, of the: 
Bombay Medical Service, for great personal bravery in 
an action near Zwekaw, Eastern Karenzi, on Jan. Ist 
last. This rare and coveted distinction was also given to 
Surgeon FERDINAND SIMEON LE QUESNE for conspicuous: 
bravery and devotion to duty displayed during the attack 
on the village of Tartan, Upper Burmah, by a column of the 
Chin Field Force. Surgeon LE QUESNE was himself severely 
wounded later on while attending to a wounded officer. 
The University of Oxford conferred its honorary degree of 
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p.C.L. on Dr. J. 8. BILLINGS of the American Army, for 
his accomplishments in medical literature and other impor- 
tant services. The London Gazette of Sept. 6th contained 
the official account by Sir F. GRENFELL, K.C.B., of the 
vattle of Toski and the total defeat of the dervishes. He 
spoke in the highest terms of Surgeon-Major HAYES 
and the following officers of his department:—Surgeon 
Morse, Ist Column; Surgeon LEwIs, Extemporised Bearer 
Column; Surgeon PINCHING, Second Column. He reports 
that Surgeon-Major Hayes had arranged for a large 
number of dervish sick and wounded, and had worked 
night and day to alleviate their sufferings, and adds that 
he is a most able, active, and energetic officer. Major- 
General Sir GEORGE WHITE, K.C.B., V.C., late com- 
manding the Upper Burmah force, in despatches published 
in the London Gazette of Nov. 15th, highly eulogised 
Surgeon IGNATIUS PURCELL DOYLE, who was subsequently 
made a Companion of the Distinguished Service Order. 
Though wounded twice on Dec. 9th, 1888, he again distin- 
guished himself on Jan. Ist, 1889. The following officers, too, 
he said, had well-earned mention for service in the Chin Hills: 
Surgeon-Major A. B. STRAHAN, 44th Gurka Light Infantry ; 
Surgeon F. A. ROGERS, 42nd Gurka Light Infantry ; Surgeon 
W. H. Roprnson, Indian Medical Service, Bengal, for 
specially valuable service with the Mogaung Field Force; 
Surgeon C. S. CRONIN, Medical Staff. Surgeon-Major 
AYLMER ELLIS HAYEs has been gazetted Companion of the 
Distinguished Service Order. So far it has been left to 
the Royal College of Surgeons of Ireland to practically 
recognise the merits of Surgeon T. H. PARKE, the intrepid 
medical companion of the unrivalled African explorer 
STANLEY, by making him an Honorary Fellow of the 
College. The professional skill, the endurance, and the 
bravery of Surgeon PARKE are, however, certainly worthy 
of a recognition of a wider and more public character— 
one in harmony with the importance of the services he 
has rendered in connexion with one of the most re- 
markable enterprises recorded in the history of the world. 
Foreign honours have also been conferred. The Emperor 
of Germany conferred the Red Eagle on Dr. FELIx SEMON 
of St. Thomas’s Hospital ; the King of Greece, the Grand 
Cross of the Saviour on M. PASTEUR; and Dr. MAx von 
PETTENKOFER, Professor of Hygiene and State Medicine of 
Munich, has been made Commendatore della Corona 
d'Italia (Knight of the Crown of Italy). 
Obituary. 

The obituary of the profession finds only partial record in 
our columns. Many a practitioner dies in the midst of his 
labours and is missed by the community which he served 
without that formal biography which we are able to 
give in regard to some, and which is often full of 
‘interest in the case of the quietest lives spent in country 
districts or amid lonely hills and moors. The medical 
profession is in its nature a quiet and domestic one, 
admitting of much ‘fame ” that is not 


** Set off to the world, nor in broad rumour lies, 
But lives and spreads aloft, by those pure eyes, 
And perfect witness of all-judging Jove.” 


But the names which have appeared in our obituary and 
which we record below are fairly representative of all that 
is good in our profession and record qualities of every kind 
and degree—from those of busy and honoured practitioners 





to those of pioneers in medical thought and method, innova- 
tors in medical practice. They include lives that were as 
complete as lives can be, and some that were just giving 
promise of the brightest genius. We must leave our 
readers to their own reflections over this list. They will be 
differently affected as they read it, but none will read it 
without sorrow ; indeed, nor yet without feeling proud of 
names that have so creditably represented the great calling 
which is still left in our hands. T. KING CHAMBERS, M.D., 
F.R.C.P.; G. OSBORNE HABERSHON, M.D., F.R.C.P. ; 
WALTER COULSON, F.R.C.S.; Dr. H. A. PAGENSTECHER ; 
Professor JOHANN WAGNER, M.D.; GEORGE Durr, M.D. 
Edin. ; ArTHUR Ross, M.D.; GIUSEPPE MENEGHINI; 
SypNEY Ho.Lper, M.D.; ALEex. J. SINcLAmR, M.D., 
F.R.C.P.Ed.; HUNTER JACKSON BARRON, M.D. ; GEORGE 
JOHNSTON, M.D.; Dr. Istpor SoyKA; Dr. O’DWYER; 
WESTON PEEL Davis, M.D. Paris, L.R.C.P.1., &c.; Wm. 
PowELL KEALL, M.R.C.S., L.R.C.P.Ed.; C.J. B, WILLIAMS, 
M.D., F.R.S., F.R.C.P. ; JAMES MACLAREN, F.R.C.S.E. ; 
JOSEPH Rogers, M.D.; FRANZ CORNELIUS DONDERS ; 
Dr. voN LAUER; CHAS. T. CARTER, M.R.C.S.; JOHN 
RUTHERFORD KIRKPATRICK, M.D.; GEORGE Woops, 
F.R.C.S. ; ALEX. HArvEy, M.D., L.R.C.S.Edin.; JAMES 
Barron, M.R.C.S., L.8.A.; ROBERT MCDONNELL, M.D., 
F.R.C.S.L, F.R.S.; Surg.-Major F. A. TURTON ; JAMES 
LATTEY, M.R.C.S., L.R.C.P.; Professor E. ALBANESE; 
Surgeon MARTIN GAISFORD, I.M.S.; Surgeon-General 
JOHN SHORTT, M.D.; ALEXANDER FAIRBROTHER, M.D. 
Edin. ; Mr. JOHN BADcOCK ; LEONARD CHARLES WOOL- 
DRIDGE, M.D., D.Se.; G. OWEN REES, M.D.Glas., F.R.C.P. 
Lond., F.R.S.; CHARLES BLAND RADCLIFFE, M.D., 
F.R.C.P.L. ; JoHN Percy, M.D.Edin. 


Conclusion. 

We must now leave the year behind us with many 
regrets, but with more hopes—sure that it has added 
largely to the efficiency and renown of medicine, and with 
best wishes to our readers. To the future we look con- 
fidently forward in the assurance of the sympathy and 
support of the profession. 


Annotations. 
“N e quid nimis,” 


DENGUE OR INFLUENZA? 


AN interesting feature of the prevailing ‘‘ Russian 
epidemic” which has attracted some attention, especially 
at the hands of the Paris physicians, to whom the characters 
of influenza, or la grippe, are so familiar, is the variation its 
symptoms have exhibited from those ordinarily present in 
the disease. Thus it is asserted that catarrhal characters 
have been notably slight, the predominant features of the 
few days’ fever being muscular pains, prostration, head- 
ache, and in some cases a scarlatiniform eruption. Now, it 
is pointed out that dengue, an affection hitherto almost 
confined to tropical climates, prevailed extensively in 
Syria last spring, has since occurred widely in Con- 
stantinople, and even been observed elsewhere in the south 
of Europe. This fact, added to the unusual features of the 
present epidemic, has given rise to the notion that perhaps 
it is really dengue, and not influenza, which has invaded the 
temperate zone and been modified by subjection to altered 
climatic conditions. At the Academy of Medicine on the 
17th inst. M. Proust, in discussing two papers on the 
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Syrian outbreak of dengue, contributed by M. De Brun, 
declared that the present epidemic in Paris, although 
having some features in common with dengue, could not 
be regarded as being that disease, but that it is really 
influenza with pronounced nervous symptoms. He stated 
that dengue has never passed beyond the limits of 45° N. 
and 25° S. latitude. M. Rochard added that the character- 
istic eruption and articular pains of dengue were not 
exhibited by the sufferers from the prevailing epidemic, and 
M. Colin said that it resembled other epidemics of la 
grippe. M. Dujardin Beaumetz, however, thought there 


were several points of resemblance between the two affec-’ 


tions, and that a hasty conclusion was to be deprecated; 
on the other hand, M. Brouardel held that dengue and 
influenza were as specifically distinct as typhoid and typhus. 
M. Bucquoy pointed to the analogies between the two, and 
seemed inclined to the view that the present epidemic is 
dengue modified by climatic conditions. The patients he 
had seen complained of muscular or articular pains, and 
presented redness of the palate and a scarlatiniform erup- 
tion on the chest. M. Bouchardt said that dengue is con- 
tagious, Ja grippe is not; and that the latter did not 
extend along the lines of commercial intercourse, but was 
apparently influenced by atmospheric conditions. M. Proust 
reasserted his opinion that the epidemic was not dengue, 
which at Constantinople was not modified by the cold 
season. He also said that the eruptions noted by 
M. Bucquoy had not been observed by others. At the 
Medical Society of the Hospitals on the 18th M. Legroux 
introduced the topic of the epidemic, and pointed. out 
how it differed from classical influenza, catarrhal mani- 
festations being exceptional, headache, ocular pain, nausea, 
colic, and fever chiefly marking it, and recovery follow- 
ing after two or three days in bed. He had seen some 
grave cases, and cited one of a lady in whom the pains in the 
head were so severe, with nausea, delirium, rapid pulse, and 
temperature of 102‘2° F., that meningitis was feared. The 
symptoms disappeared in forty-eight hours under treatment 
by antipyrin. In children he bad observed coryza or bron- 
chitis, or more often gastro-intestinal catarrh. In every 
case the duration was shorter than ordinary influenza. M. 
Sevestre had noticed two types. In some, the minority, 
there were the features of ordinary influenza. Others were 
marked by the absence of catarrh of the respiratory passages, 
by intense pains in the head, eyes, and loins, and by fever. 
In one-third of his cases there was an eruption on the face re- 
sembling either scarlatina or measles, and recalling dengue. 
In terming such cases Ja grippe the usual meaning of the 
term was altered. The speakers concurred as to the value 
of antipyrin. A writer in Le Progrés Médical (Dee. 2lst), 
under the heading ‘“‘Grippe ou Dengue,” in which the 
outbreak among the employés at the Louvre at the end of 
November is stated to be the starting-point of the epidemic 
that rapidly spread through many large establishments in 
Paris, refers to the descriptions given by Dr. Le Brun of 
the Beyrout epidemic of dengue, and suggests that both 
influenza and dengue are now prevailing in Paris. In 
particular the characters of an outbreak observed in a 
large scholastic institution in Paris are noted as closely 
approximating to the latter affection—sudden onset with 
frontal headache or orbital pain, difficulty in walking, 
pain in the limbs, &c ; rarely cough, but slight tick- 
ling in the throat; many having constipation, nausea, 
or even vomiting. The throat was congested, tongue dry, 
pyrexia high (102 2° to 104°), and by the end of the first 
day a scarlatiniform rash, which became more like that of 
measles on the second day, when the fever slightly 
abated. The rash faded on the third or fourth day, when 
the patients were nearly recovered. In some cases, 
where the patients got up too soon, there were relapses of 
fever, with rigors and headache, but no fresh eruption. 





Desquamation was not observed in any case. In the 
Gazette Médical (Dec. 2lst), Dr. de Ranse points to the 
discussions at the above-named Paris societies as justifying 
the hesitation at first expressed by the Russian physicians 
before concluding that the epidemic at St. Petersburg was 
influenza. He propounds three questions, which, shortly 
put, are: 1. Are influenza and dengue distinct diseases or 
only the same disease modified by climate? 2. May they 
develop simultaneously in epidemic state in the same 
region and combine to form a hybrid affection? 3. If 
entirely distinct, is the present epidemic influenza or 
dengue? In answering these questions, and concluding in 
favour of influenza, he rightly says that the exceptional 
occurrence of some cases showing a rash is not enough to 
ally it with dengue, and believes that some of the earlier 
recorded epidemics of influenza would show as marked an 
absence of pulmonary catarrh as is now presented. 





AN UNKNOWN MUMMY. 


Mr. ERICHSEN, Mr. Wallis Budge, and the other learned 
men who met in the Botanical Theatre of University College 
on the 18th of this month to perform the ceremony of un- 
rolling an Egyptian mummy, seem to have been a little 
perplexed because they could not trace out the time or 
manner in which this curious specimen of humanity found 
its way into the museum of the College. It had been in the 
College, Mr. Erichsen said, fifty years, so that we assume it 
to be the oldest resident student there, but without a. 
history. A certain degree of obscurity also surrounded the 
original history of this relic ; for although the mummy was 
declared to be of male kind, and his name seems to have been 
made out, his age was left in doubt, the dynasty in which 
he lived was not discovered, and the social rank, though 
rather shrewdly guessed at by Mr. Budge, was not actually 
defined. The mummy, after being divested of the immense 
length of bandages in which it had been encased, was: 
found to bein good preservation. The skin of the body 
was of brownish-black colour, the face dark, and the orbits 
charged with eyes of glass. The heart and other viscera 
were found between the legs, and there was no scarabeus 
present, nor any ornament indicating social distinction. 
The inference, therefore, was that the body was that of 
a person of the middle class of the community to which it 
belonged, probably about 800 years Bc. In unrolling the 
bandages, the operator came upon a fringed slip on which 
the name of the person was marked—viz., ‘‘ Bek-Reneth”; 
on another slip was written what would read as “To 
Osiris”; and on a third the word corresponding to our 
‘* Year,” the date being absent or lost by accidental destruc- 
tion. In saying that the mummy had been in the museum of 
University College fifty years, Mr. Erichsen gave, incident- 
ally, aclue to its entrance there. Between the years 1829 and 
1834 there was quite a season of mummy unrolling, in which 
the late Mr. Thomas Pettigrew, F.R.S. and F.S.A., took the 
leading part. Pettigrew was a man of great learning and 
mark in his day. He was surgeon to the Duchess of Kent; 
he vaccinated the Princess Victoria, our present Queen, and 
enjoyed considerable repute in medical circles. But he 
was more than a practitioner of medicine ; he was a writer 
of many essays of general scientific interest, a valued con- 
tributor to our own columns, and, above all, a most 
laborious antiquarian. In this last-named branch mummies 
were his hobby, and one of the first and best jeux d’esprit of 
Mr. Punch was the play upon a Latin proverb, in which the 
well-known line relating to love of money— 

“‘Crescit amor nummi, quantum ipsa pecunia crescit ”— 
was cleverly turned into 

“ Crescit amor mummi, quantum ipse Pettigrew crescit.” 
Pettigrew’s art in unrolling mummies became, in fact, @ 
series of events in that line. He unrolled one at the 
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chambers of the late Dr. Lee of Hartwell, another at the 
Royal Institution, a third at the Royal College of Surgeons, 
and a fourth at Charing-cross Hospital. Curiously, too, 
he records having been present about 1834 at the unrolling 
of a mummy in the museum of the London University 
(University College), which mummy had been presented to 
the museum of the College by James Morrison, Esq., M.P. 
In this instance the body had not been embalmed according 
to the richest method of embalming, but sufficient attention 
had been paid to its preservation to display the form and 
features of the individual. From the hieroglyphics on 
and within the case in which the body was contained it 
appeared to have been the mummy of Kannopos or Can- 
nopus, the son of Osiri—Pasht, and Tatiosri, or Tattiosiri 
or Tattosiri, Cannopus signifying strength, power, or 
victory. The bandages of this mummy were in good pre- 
servation, but presented nothing remarkable, with the 
exception of the name of the individual, which was 
repeated in five or six places in various ways, and 
giving a date of the seventeenth year, which date Petti- 
grew was inclined to think referred to the sovereign 
during whose reign the embalming took place, rather 
than to the age of the body itself, at the time 
of death. It is curious to observe, in regard to this mummy 
unrolled fifty-five years ago in the museum of University 
College, that, as in the late instance, the intestines and 
viscera had not been returned into the abdomen nor yet 
placed in jars, but were found enclosed within the envelop- 
ing bandages upon the legs and thighs. The orbits were 
filled, not with glass eyes, but with linen, and in one of 
them the transparent part of the eye was attempted to be 
represented. It is also to be noted that no amulet, necklace, 
or ornament of any kind was discovered, nor were there any 
marks by which the social position of the deceased could be 
ascertained. The body measured five feet twoinches. The 
probability is that the mummy opened the other day might 
have been the gift also of Mr. Morrison to the museum, and 
that it might have come originally from the same place 
of interment, or temple, where bodies of the less affluent 
members of an Egyptian community had been preserved. 
The facts disclosed in the process of unrolling a mummy 
present, in striking contrast, the difference of the mode of 
embalming pursued by the ancient Egyptian and that 
carried out in modern times. Now the embalmer can 
conduct in minutes a preserving process which cost the 
Egyptian as many days, and if after his process is completed 
he should take pains to seal up the preserved body with all 
the skill possible to modern art, he might leave a human 
body so perfect in regard to natural form and colour that 
after 3000 years not a lineament need be wanting for its 
identification that would not have satisfied even a contem- 


’ porary of the dead person. We are inclined now to experience 


regret that in Egyptian times the art was not advanced 
enough to leave the embalmed in such likeness of life. But 
whether it is worth the trouble in these days to revive 
the art, in the more perfect type of it, for the edification and 
satisfaction of the men and women of thirty centuries hence 
1s 8 wide question. Cremation is at this moment becoming 
the fashion, but possibly some persons would rather be so 
immortalised and preserved for scientific study, like William 
Gilbert’s flies in amber, “shining in eternal sepulchres.” 





RECENT OBSERVATIONS ON THE MOTOR PATH. 


AT the meeting of the Royal Society on the 12th inst., 
Dr. Beevor and Mr. Horsley read a joint paper giving an 
account of their recent experiments on the brain of the 
bonnet monkey (Macacus sinicus). The present paper is a 
continuation of those presented to the Society in 1887 and 
1888, containing a minute analysis of the effects produced 
by stimulating the “ motor region” of the cortex in the same 





species of monkey. In the present paper similar observations 
have been made on the excitable fibres of the internal capsule. 
The animals were etherised, and the internal capsule exposed 
by a horizontal section through the hemisphere. By means 
of compasses the outline of the basal ganglia was trans- 
ferred to paper ruled into millimetre squares. Each 
corresponding square on the cut surface was then stimulated 
by a minimum secondary induced current. The movements 
were carefully recorded. Forty-eight animals were experi- 
mented on, in eight groups, representing eight levels, 
reaching from the corpus striatum to the crus cerebri. 
In addition to mapping out accurately the position 
of the motor path in the capsule of these animals, 
Dr. Beevor and Mr. Horsley analysed the tract itself, and 
found that the fibres had much the same relative position 
as the excitable areas in the cortex. Most anteriorly are 
the fibres connected with movements (1) of the eyes; then 
follow in order those (2) of the head, (3) tongue, (4) mouth, 
(5) upper limb—the shoulder preceding the hand, (6) trunk, 
and (7) lower limb—the hip preceding the foot. Further, as 
shown by the authors in their previous experiments on the 
cortex, the fibres connected with extension are, in the 
case of the upper limb, placed in front of those con- 
nected with flexion, while in that of the lower limb they 
are situated posteriorly in the capsule. Another observa- 
tion of great interest in connexion with modern theories of 
representation of movements in each hemisphere is that, in 
stimulating the internal capsule in the manner described, 
bilateral movements of trunk muscles were extremely rare. 
When the recti abdominis were exposed and the correspond- 
ing fibres stimulated in the capsule of either side, con- 
traction of one rectus only followed. It is desirable that 
careful clinical observations should be made in cases of 
unilateral convulsions &c. in man, to see how far this 
arrangement obtains in the human species. 





DISTRIBUTION OF HYDROPHOBIA IN ENGLAND 
AND WALES. 


THE Registrar-General, in his Annual Report for 1888, 
just issued, supplies some interesting and suggestive 
statistics concerning the distribution of the fatal cases of 
hydrophobia registered in England and Wales during the 
twenty years 1869-88. The recorded deaths from this 
disease in England and Wales last year were 14, and fewer 
than in any year since 1868, while the aggregate 
number in the twenty years ending with last year was 
780, equal to an annual rate of 1:50 per million living. 
It is pointed out in the report that the statistics 
of mortality from this disease were dealt with in con- 
siderable detail in the Forty-eighth Annual Report of 
the Registrar-General, but that the question of its 
geographical distribution was not there discussed. As the 
number of deaths from this disease are not sufficiently 
numerous for the calculation of trustworthy rates of 
mortality for the separate counties, the counties are, in the 
report just issued, grouped together for the purpose of 
showing the fatal distribution of the disease. The caleu- 
lated average annual death-rates from hydrophobia in the 
twenty years in the groups of counties ranged from 0°32 
per million in Suffolk and Norfolk, and in Cumberland 
and Westmoreland, to 1°59 in London and its suburbs, 
2°41 in Cheshire, 2°43 in the West Riding of York, 
and 3°39 in Lancashire. It is noticed in the Regis- 
trar-General’s Report that fatal hydrophobia appears to 
have two centres in this country, from which it radiates 
into the surrounding districts. The most fatal of these 
centres is the county of Lancashire, where the annual 
mortality in the twenty years 1869-88 averaged 3°39 per 
million, while in the neighbouring counties of Cheshire and 
the West Riding the rate was not very much lower; in 
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Derbyshire and Nottinghamshire lower but still high rates 
prevailed, while further outside this centre the rate from 
the disease fell below'the mean rate for the whole country. 
The other centre of infection is London, where the rate was 
1°59 per million, and higher than in any of the southern 
counties. From London it is suggested that the disease 
spreads into the extra-metropolitan portions of the counties 
of Middlesex, Surrey, and Kent, in which the mean rate was 
1-45. The fatality in this metropolitan area is, however, 
less than half that which prevailed in the area of which 
Lancashire is the centre. The Registrar-General calls 
attention to the fact that the geographical distribution of 
hydrophobia in man corresponds very closely, as might 
be expected, with the distribution of rabies in animals, 
in support of which assertion he quotes from the last 
report of the Agricultural Departinent of the Privy Council, 
that there are ‘‘ two groups of counties or districts in which 
this malady is chiefly localised, and where it may be said 
to be enzootic. The first comprises the counties of Chester, 
Lancaster, York (West Riding), Stafford, and Derby ; and 
the second includes the Metropolis and the adjoining 
counties of Middlesex, Essex, Kent, Surrey, and Sussex.” 
With regard to these centres it would undoubtedly be 
interesting to know, as the Registrar-General suggests, 
whether these two centres of rabies and hydrophobia are 
distinguished from the rest of the country in the number or 
character of the dogs that are kept therein. It ought not 
(although it probably is through the want of uniformity in 
the territorial sub-divisions used for various State purposes) 
to be difficult to ascertain at any rate the relative numbers 
of dog licences issued in the various counties of England. 





THE PROGRESS OF THE iNFLUENZA EPIDEMIC. 


Accounts daily received from the Continent show a 
rapid extension of the area involved in the prevailing 
epidemic. Indeed, it has truly become pandemic, but it is 
not absolutely certain that the prevalence of influenza 
reported from Boston and New York is due to the same 
source,as that which has traversed the whole of Europe 
within the space of two months. The march of the disease 
has been almost steadily from east to west, and yet it has 
shown a certain capriciousness in visiting certain cities in 
the west (e.g., Paris) before appearing in some that are 
situated further east. Having almost died out in St. Peters- 
burg, it is still very prevalent at Vienna, where it shows no 
signs of abatement. In Berlin also it has continued to 
prevail, and has appeared in all parts of Germany, from 
Hanover in the north to Saxony in the south. The garrisons 
in many important centres have been especially attacked, 
whilst in Frankfort it was reported last Monday that there 
‘*is scarcely a house here free from it.” It has appeared in 
Belgium at Brussels and Antwerp, and in Holland at the 
Hague. It has invaded Italy, cases being noted at Verona; 
whilst in Spain and Portugal, Barcelona, Madrid, and 
Lisbon have become centres of the epidemic. From Paris, 
the disease which appeared at the close of November, and 
which rapidly spread through many large institutions, 
schools, and places of business there, come reports of some 
severe cases, and some deaths (from pneumonia) have been 
attributed to it. President Carnot has had a bad attack. 
But from most centres the accounts agree generally as to the 
comparative mildness of the attacks. 

Our Berlin correspondent writes :—‘‘The influenza epi- 
demic has gained much ground during the last week or ten 
days. Professor Senator declares that it has also assumed 
a somewhat severer character. In one case the symptoms 
were so alarming that one might have taken it at first sight 
for a severe case of typhus. The symptoms were deep 
stupor; pains in the limbs, general morbid irritability, pain 
in the eyeballs when pressed, and in the frontal sinus (accord- 





ing to Senator one of the most constant symptoms of in. 
fluenza), diffuse bronchiai catarrh, indicated by whistling 
and humming sounds in the chest, and a temperature of 
more than 40° centigrade. It was easy, however, to distin. 
guish the case from one of abdominal typhus, for there. 
were no typhus spots on the abdomen and no swelling of 
the spleen. Senator regards antipyrin as the best remedy, 
though one not to be used without caution, as it easily 
produces weakness of the heart. It is a striking pecu- 
liarity of this epidemic that it attacks especially people 
who are much out of doors. None of the patients, for 
instance, who were in the great Charité Hospital before 
the epidemic broke out have been attacked, which is. 
the exact contrary of what happens in other epidemics, 
Bacteriologists are searching diligently for the influenza 
microbe. It is stated on good authority that about ten per 
cent. of the population of Berlin have been attacked, but 
that no deaths have occurred, and that the complications 
(pneumonia &c.) are not more frequent than in previous 
epidemics. Professor August Hirsch, a very distinguished 
authority on the history of diseases, finds the first recorded 
influenza epidemic in the year 1173, when it raged in Italy, 
Germany, and France. In the fourteenth century four such 
epidemics are on record, in the fifteenth also four, in the 
sixteenth and seventeenth seven each, in the eighteenth 
eighteen, and in the nineteenth fifty-four. This unenviable 
distinction of our century, however, is probably due solely 
to the superior recording apparatus at its disposal.” 





CONVICTION FOR MURDER BY ARSENIC 
POISONING IN IRELAND. 


ON the 14th inst., at the Munster Winter Assizes held in 
Nenagh, the trial of Michael O’Brien for the wilful murder 
of John Manning by giving him arsenic was concluded 
before Mr. Justice Murphy. The trial lasted two entire 
days. The verdict was one of wilful murder, and the 
prisoner was sentenced to be hanged on Jan. 14th. The 
case was clearly made out, the facts being very simple, indi- 
cating what may be called a typical case of poisoning. 
The deceased was the father-in-law of the prisoner, was 
eighty years old, and lived on his own small farm at 
Mangret, near Limerick. The prisoner had been a cosch- 
man in different families, including that of Mr. Murphy, 
a medical practitioner, but for six months previously to 
Manning’s death he had been in very poor circum- 
stances, and, with his wife and family, lived with the 
deceased. Two years ago the prisoner effected a burial 
policy for £18 on Manning’s life, but found considerable 
difficulty in paying the premium of ls. per week, and 
paid 8s. of arrears on the very day of Manning’s death, 
May 2nd. No medical man was called in until the 
previous evening, when the deceased was in a state of 
collapse and nothing could be done; he was told that the 
deceased suffered from cramps and vomiting. The deatl: 
took place at 7 A.M., and on that same day the prisoner 
endeavoured to ensure his speedy burial. But the district 
inspector called at the house, and on hearing that 
the deceased had suffered from cramps and vomiting, 
very properly reported the death to the coroner, ip 
spite of the prisoner’s protest. An inquest was held 
on May 4th; a post-mortem examination was made, and 
the viscera were forwarded to Mr. Richard J. Moss, 
analytical chemist, of Dublin. That gentleman found 
twenty-three grains of arsenic in the contents of the 
stomach, six grains and a half in the small intestines, 
two grains and a half in the large intestines, two 
grains and a quarter in the liver, four-tenths of 4 
grain in the kidneys, &c., and traces in the bladder. 
The prisoner had procured a quantity of arsenic from 
different chemists in Limerick, representing himself as 
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still in Mr. Murphy’s employ—which was untrue,—and 
stating that the arsenic was wanted to kill a dog 
belonging to Mr. Murphy’s son, which was killing the 
sheep—another falsehood, as the dog was a most quiet and 
inoffensive one. Immediately after the death of the 
deceased the prisoner claimed the insurance money, 
even before he had procured a certificate of the cause 
of death. The agent refused to pay him the whole amount, 
but advanced him £2 in cash and orders for £2 16s. 2d. 
for funeral requisites. There were thus the motive for the 
crime—a very sordid one, it is true, but one which has 
been unhappily too frequent of late; the sudden fatal 
illness; the attempt to hurry the burial; the objection to an 
inquest ; and the discovery of sufficient arsenic to kill ten 
persons. There was virtually no defence at all beyond the 
prisoner’s reiterated assertion of innocence, which his own 
conduct throughout disproved. In pronouncing sentence, 
Justice Murphy (who also tried the notorious poisoner 
Cross) made some very strong remarks on what he termed 
‘* that odious policy called a burial policy, which in many 
cases appeared to be only for the purpose of trading in death 
and crime.” This year will be ever memorable for its many 
poisoning cases, and it is to be observed that the well- 
known poisons, arsenic, strychnine, and laudanum, still 
continue to be used, proving that greater restrictions upon 
their sale to the general public are still required. 





THE NEW RESEARCH LABORATORIES. 


THE arrangements connected with the fitting up of the 
new laboratories erected by the two Royal Colleges behind 
the Examination Hall in the Savoy are proceeding rapidly. 
It has been decided to dispose of the rooms as follows :— 
Lower floor: 1. Motor room, to contain a water motor and 
fittings for combustions, &e. 2, 3. Chemical laboratory. 
4. Balance room, which will also be fitted with a dark 
cham ber for spectroscopic examinations. Upper floor : 5. Ex- 
perimental workroom. 6. Microscope room. 7. Bacterio- 
logical cultivation room. On this floor will also be the 
director’s room. It is also decided to divide the room in 
the east wing on the level of the lower gallery into four 
small rooms—viz., a workshop, mercury room, photographic 
room and galvanometer room, and to place the proposed 
library or reading room in the west wing. Finally, a 
room is to be set apart for use by members of the medical 
profession holding a diploma from either of the Colleges— 
subject to the permission of the director—for the purpose of 
sho:t clinical investigations. The newly-formed Laboratories 
Committee consists of Professor J. Marshall, Mr. J. W. 
Hulke, Mr. Bowlby, Sir W. Roberts, Dr. Pye-Smith, and 
Dr. Payne, and their first duty will be to appoint a director 
to the laboratories. 





A SIXPENNY INFIRMARY. 


UNDER the above heading we referred last week in terms 
of disapproval to a proposal, emanating from a member of 
the honorary medical staff of the Bradford Infirmary, that a 
charge of sixpence should be made in the out-patient depart- 
ment of that institution for the skilled advice of the honorary 
physician and surgeon, the charge to include medicines. 
Since the meeting of the Medico-Ethical Society of Bradford 
was held, at which the proposal was condemned, another 
and, if possible, more important meeting has been held 
there, all the members of the profession in the district being 
invited by the Medico-Ethical Society tu meet and consider 
the proposal in question. At this meeting a resolution was 
carried expressing ‘‘ the strongest disapproval” of any pro- 
posal to accept pecuniary payment for the services of the 
medical staff in the out-patient department, or for the 
medicines they prescribe, the services of the staff being 





gratuitous. The local press have taken the matter up in an 
excellent spirit, and the Bradford Observer of Saturday last 
devotes an able leader to its condemnation, maintaining that 
the attitude of the general medical practitioners in opposing 
it is not only justifiable but highly commendable. The 
spirited action of the profession in so promptly meeting and 
condemning this proposal is deserving of praise, and will, 
we hope, prove an incentive to medical practitioners in 
other towns to let their voice be heard in similar questions. 





THE DWELLINGS OF THE POOR. 


WE mentioned recently the proposals of the London 
County Council for the amendment of Torrens’ Acts, and 
stated briefly their nature. The Council, as the successors 
to the Metropolitan Board of Works, not unnaturally look 
for some simpler method than now exists for clearing the 
metropolis of the many courts and alleys which remain, an 
object which cannot now be accomplished in any other way 
than by the application of Cross’s Acts, The Council hope 
to attain this result mainly by enlarging the definition of 
‘obstructive buildings” and by depriving the owner of the 
right to retain the site. It may be expected that all vestries 
and district boards will not willingly take advantage of 
this extension of their powers, seeing that it would cast 
upon them the duty of administering an Act in its effects 
akin to those of Cross’s Acts, the expense of which now falls 
upon the London County Council. It is probable, however, 
that some attempt would be made to distinguish between 
the small area which could be cleared by a vestry or district 
board under the proposed amendments, and the large area 
which should be cleared under Cross’s Acts by the Council, 
The local sanitary authorities have, moreover, their remedy 
in Section 5 of the Act of 1885, which gives them the right 
of appeal to the Secretary of State, who may determine 
the amount which the Council shall contribute to a local 
improvement of this sort, and this may serve as sufficient 
encouragement. Mr. Matthews expressed his sympathy 
with the objects of the Council, and we may anticipate 
that he will by an amendment of Torrens’ or Cross’s Acts 
give effect to their views. The need for further legislation 
is obvious, for Torrens’ Acts have often been found to be 
unworkable where demolition is needed, and Cross’s Acts 
are cumbersome for the removal of a small number of 
houses such as are to be found in a single court or alley. 
It is to be hoped, if the vestries and district boards should 
obtain the powers with which the Council wish to see them 
endowed, they will not hesitate to use them. 





THE RECENT PRIZE FIGHT. 

Ir aught were wanting to stamp prize-fighting with 
public obloquy, it would be found in the disgraceful scenes 
witnessed on the 23rd inst. near Bruges. From the reports to 
hand it appears that the supporters of Smith, the so-called 
English champion, finding their man likely to be beaten by 
Slavin, invaded the ring and made a cowardly onslaught on 
the latter pugilist with knuckle-dusters and sticks. The 
latest exhibition of the “noble art” will perhaps be not alto- 
gether an unmixed evil, for it will surely tend to emphasise 
the cool brutality and hideousness of men battering each 
other’s bodies for sordid gain, and the hollow mockery of 
so-called prowess and valour. Some years since Lord 
Esher, then Sir Baliol Brett, took occasien to favour- 
ably compare a conflict with man’s natural weapons— 
his fists—with attacks made by the means of deadly 
weapons, such as knives and firearms. But then his lord- 
ship referred to a phase of combativeness totally unlike the 
subject of this notice. The incident then under judicial 
consideration was a case of manslaughter, which attended 
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a fight without the cold-blooded predetermination which 
marked the Smith-Slavin encounter. The upholders of 
** English fair play” must have felt a rude shock to their 
cherished boastings. We would fain hope that it may be 
long ere the national character is again sullied by sucha 
stain as it received near Bruges on Monday last. 





SCHOOL BOARD PROBLEMS. 


MENTAL training and instruction are so nearly identical 
in their mode of action that we are apt to forget their true 
relation as distinct, though connected, parts of one whole. 
Yet for purposes of education the training is as much to be 
considered as the learning. It was in evident recognition 
of this principle that a deputation from the British Medical 
Association lately advised the members of the London 
School Board that many children were mentally or other- 
wise unfit for the ordinary course of study, but might be 
usefully taught on special lines. They contended that some 
children of defective brain construction would, unless their 
deficiency were thus particularly recognised and treated, 
grow up idle or vicious as a natural consequence. There is 
a good deal to be said for their suggestion. The Board must 
consider as to how far and how best it can be practically 
carried out. For our own part, while we entirely concur in 
the view that thorough efficiency in teaching requires a 
due recognition of individual character and capacity, we 
should oppose any system which aimed at less than 
the cultivation of every available mental quality. 
Cram and overpressure must of course be avoided, espe- 
cially in the case of poorly fed children. At the 
same time, it must not be forgotten that a partially 
trained intellect is essentially narrow in its views, and 
unlikely to compete successfully or honestly with another 
whose every faculty has been judiciously matched against 
the varying possibilities of after life. 





A PUBLIC MORTUARY FOR MANCHESTER. 


AT an adjourned meeting of the Manchester City Council 
held on Wednesday, the 18th inst., a resolution was passed 
declaring that the condition of the building at present 
doing duty as a coroner’s court was calculated to cause 
serious injury to the health of those who attended it, and 
asking the Town Hall Committee to endeavour to provide 
adequate accommodation elsewhere. A letter was read from 
Dr. Tatham, the medical officer of health, suggesting the pro- 
vision of a public mortuary in convenient proximity to the 
proposed new coroner’s court, and fitted up with conveniences 
for the holding of post-mortem examinations. Dr. Tatham 
felt it his duty ‘to impress upon the Council at the 
present time the desirability of putting an end to the 
revolting system, now unavoidably adopted in many 
instances, of conducting post-mortem examinations in the 
very homes of the deceased, and of retaining corpses for 
that purpose often for days together in dwellings which are 
frequently overcrowded by the surviving relatives.” We 
think, under all the circumstances, that the city of Man- 
chester would do well to carry out as speedily as possible 
the suggestions contained in Dr. Tatham’s letter. 





PARTRIDGE v. THE GENERAL MEDICAL COUNCIL. 


In the Court of Queen’s Bench on Friday, the 20th inst., 
Mr. H. F. Partridge, Dentist, Old Brompton-road, sought 
to recover damages from the Medical Ceuncil for erasing 
his name from the Dentists’ Register in June, 1886, till 
restored by mandamus in September, 1887. The plaintiff 
failed to show malice, and Baron Huddleston gave judgment 
for the defendants. Our readers will remember that the 
mandamus was granted in consequence only of a technical 
error of procedure on the part of the Council. 





DEATH FROM CARBONIC OXIDE POISONING. 


AFTER a prolonged inquiry before the Leeds Borough 
coroner, into the cause of death of two men named Henry 
Tennick and Richmond French, which occurred at the 
Leeds forge, the jury returned a verdict of accidental 
death from carbonic oxide contained in water gas, which, 
in their opinion, was not sufliciently odorised at the time to 
enable the deceased to detect its escape from a stove used for 
the purpose of heating the cabin occupied by them. Ona 
future occasion we intend to discuss in detail the accident 
above referred to. 





FOREIGN UNIVERSITY INTELLIGENCE. 

Brussels.—The Professorship of Pathological Anatomy, 
vacant by the death of Professor Wehenkel, has been given 
to Professor Stiénon, who has hitherto taught the pharma. 
cology. This subject will now be entrusted to M. Jacques, 
professeur agrégé. 

Greifswald.—An offer of an Extraordinary Professorship 
has been sent to Dr. Hoffa of Wiirzburg. 

Haille.—The Medical Faculty has selected the name of 
Dr. Kiister of Berlin to be recommended as successor to the 
Jate Professor Volkmann in the chair of Surgery. Dr. F. 
Krause, assistant surgeon in the surgical clinic, has been 
promoted to the rank of Extraordinary Professor. 

Munich.—Prince Carl Theodor proposes to establish an 
ophthalmic clinic similar to that which he organised at 
Tegernsee. There is available accommodation in the hos- 
pital at Schwabing. 





THE death of George Gordon Robertson, M.D., Deputy 
Inspector-General of Hospitals, took place on the 20th 
inst., at Melville-street, Edinburgh. He was appointed 
an assistant surgeon in the army in 1834. After twenty- 
six years’ service he retired on half-pay, with the rank of 
Deputy Inspector-General, having been for twenty years 
assistant surgeon and surgeon to the Royal Scots, and first- 
class surgeon from 1854 till 1888. 





Dr. THEODORE WILLIAMS has handed to the committee 
of the Hospital for Consumption and Diseases of the Chest, 
Brompton, a donation of 500 guineas, in memory of his 
father, the late Dr. C. J. B. Williams, who had been con- 
nected with the hospital from its foundation, and after 
whom it is proposed to name a ward. 





Dr. HEYMANN, Professor of Hygiene in the Carolina 
Institute, Stockholm, and Editor of the Swedish medical 
journal Hygiea, died jsuddenly during a lecture he was 
giving in Stockholm, from cardiac disease. 





WE regret to hear that Professor Botkin, physician to 
the Czar, and one of the leading medical men in Russia, has 
just died at Mentone, at the age of fifty-eight years. 





Dr. Jutius ALTHAUS has been elected an Honorary 
Member of the Medical Society of the County of New York, 








HospitaL SATURDAY FuND AWARDS.—At a special 
meeting of the Board of Delegates of the Hospital Saturday 
Fund, held on the 2Ist inst., at the central office, 5, Mitre- 
court, Temple, Mr. H. N. Hamilton-Hoare, the honorary 
treasurer, presiding, it was decided to distribute £12,000, or 
£2000 more than last year, among the different hospitals, 
dispensaries, convalescent homes, and other charities of 
London and the country which supplied the Fund with 
letters admitting subscribers to the benefits which those 
institutions conferred. The main bases of the grants were 
efliciency, usefulness, and economy of administration. 
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THE MEDICAL OFFICERS OF THE 
MERCANTILE MARINE. 





To those who have to make a sea voyage, or who are in- 
terested in friends or patients who for business, pleasure, or 
health have to pass many weeks on board an ocean steamer, 
the question of the skill and capability of the medical officer 
in charge is often one of great moment. Yet the general 
experience is that a great difference is to be found not only 
in different lines, but also in vessels of the same company. 
In one ship the passenger may be fortunate to meet with a 
highly qualified practitioner, voyaging for his pleasure and 
information ; in another some medical man who has taken 
to the service as a last refuge, broken in health or in habits, 
and who has obtained his berth through the interest of some 
director. As an evidence of the last, we call to mind an 
incident that occurred not long since in one of our leading 
lines of steamships, in which a patient who had acquired 
and had just been broken of the morphia habit, was placed 
on board by his London physician, and strict orders given 
to the ship’s surgeon to watch over him. Before the voyage 
was half over this custodian was himself found dead, havin 
taken an overdose of the drug, to which it was discovere 
he was habituated. Yet to this man was entrusted the 
care of at least seventy first-class passengers, some of them 
persons of eminence, to say nothing of a large number of 
emigrants and the crew. The question, moreover, of 
filling the berth of ship’s surgeon with highly qualified 
and efficient men has become of greater importance, 
since s0 many persons now take an ocean voyage for the sake 
of health, and the leading companies are little aware how 
much the decision is determined by the character of the 
ship’s surgeon. But beyond attending on the sick passengers 
the medical officer has other important duties to perform— 
viz., attending to the sanitation of the ship, under the in- 
structions of the Board of Trade. Here, however, the 
present unsatisfactory arrangement with regard to the ap- 
pointment of the ship’s surgeon comes prominently forward. 
Should he in the course of his duty report any breach of 
the orders of the Board of Trade, say, for instance, the en- 
croachment on the cubic space of the hospital quarters by 
stowing luggage there, he runs the risk of being dismissed his 
ship, and a black mark is set against his name, which renders 
it impossible for him to obtain employment in other com- 
panies. Such a fate seems to have befallen Mr. Leet, 
F.R.C.S., whose pamphlet, “The Ship’s Surgeon of 
To-day,” throws a lurid light on the discomforts and petty 
insolence a surgeon who attempts to do his duty by his 
employers, the passengers, and the crew, is exposed to 
from the officer in command, unless he is content to close 
his eyes to all abuses. No wonder that few men remain long 
in such a service, and as soon as the novelty wears off, or they 
haveacquired alittlemoney, seek other employment. And yet 
under proper management no service would seem more 
attractive: comfortable quarters, a liberal table, fair pay, 
the opportunity of forming many valuable friendships, and 
making a start in life, ought to attract some of the best of 
our younger men; and no doubt it would be so if they felt 
sure of their position. 








MEDICAL TRIALS. 


COURT OF APPEAL. 
Leeson v. General Council of Medical Education and 
Registration. 

JUDGMENT was delivered at the Court of Appeal on 
Saturday last in the appeal by Mr. Leeson from a decision 
of Mr. Justice North, who refused to restrain the defendant 
Council from removing the plaintiff's name from the Register 
of General Practitioners until the trial of the action, and 
from publishing resolutions passed by them on Nov. 28th, 
1889, to the effect that he had been guilty of infamous con- 
duct in a professional respect, or directing their registrar 
tu erase his name. 


The hearing of the arguments occupied the attention of 
the Court of — for two days, and judgment, which 
had been reserved, was now pronounced. 





Lord Justice COTTON reviewed the history of the case at 
some length, and continued :—It was said during the 
arguments that the Medical Council were not justified in 
exercising the powers given them hy Section 29 of the 
Medical Act, 1858, and there was a good deal of verbal 
criticism conferred ong us in support of that contention. 
It was said that Mr. Harness was not acting as a duly 
ualified medical man, that the charge did not say so, and 
that Mr. Leeson only assisted Mr. Harness as if he were a 
medical electrician. I cannot read it in that way We 
know what a duly qualified medical man is. A person is 
duly qualified if he is on the Register, and he gets the 
benefit of the Act, as far as the privileges are concerned, of 
those who are on the Register, the Register setting forth the 
ualifications of those who can be put uponit. I have no 
oubt that the charge as stated was such as to justify the 
Medical Council in arriving at the decision that Mr. Leeson 
had been guilty of infamous conduct in a professional 
respect. That, in my opinion, is the true construction of 
the charge made against him. When it was found 
that he had been guilty of the acts charged against 
him, then there was a direction to erase his name 
from the Register. There has been a good deal of dis- 
cussion as to what actually took place, and we have had 
the evidence given before the Medical Council brought 
before us. In my opinion it would be wrong to consider 
whether the Medical Council arrived at a right conclusion 
upon the evidence that was brought before them. That is 
not for us to say. The Medical Council cannot take evidence 
upon oath; they cannot take evidence in the same manner 
that we as lawyers can take it. They have statements 
made before them both in support of a complaint made, and 
on the other side by the medical man against whom the 
complaint is made; and if it is once established that the 
complaint made before them does involve matters in respecb 
of which they can exercise the jurisdiction given by 
Section 29, then we ought not to consider whether the 
Council has or has not arrived at a —_ decision. If those 
who appeal to us say that the Council have acted corruptly, 
and have not proved that by showing that there was 
no statement made before them on which they could 
arrive at the conclusion at which they did arrive, 
then I think we ought to consider whether there was 
such evidence to lead us to the conclusion that they had 
not acted honestly on the charge brought before them. In 
my opinion there is no such evidence, and although there 
were some statements to the effect that there was prejudice 
against Mr. Leeson, that was not pressed upon us bv 
counsel nor supported by anything brought before us. 
Mr. Leeson seems to have had the most perfect considera- 
tion given to his case by the General Council. He was 
present at the inquiry, he was represented by his solicitor, 
and he brought his own witnesses to make statements in 
support of his contention that he had not been failty 
of infamous conduct in a professional respect. very- 
thing was most fully heard and considered, and then the 
Council arrived at a conclusion. In my opinion, we cannot 
consider whether the Council were right or wrong in the 
conclusion at which they arrived. If the Council acted 
honestly, gave Mr. Leeson every opportunity of being heard, 
and fairly conducted the inquiry in question, then, accord- 
ing to my view, we ought not to enter into the question, 
because if we once do that we assume to judge whether, in 
our opinion, they came to a right conclusion upon the state- 
ments before them. In my opinion, the first ground that 
was taken in support of this application fails. I think 
there were grounds which would justify the Council in 
coming to the conclusion at which they arrived under 
Section 29, and there is no reason for saying that 
the proceedings were improperly conducted by the Medical 
Council. Then there was another point raised as to which 
there is a little more doubt. It was suggested as a 
second point that this order made by the Council must be 
considered as bad, as having been made by a non-competent 
tribunal, and it is said that the Medical Council was in such 
a position and so constituted on this occasion that any order 
made by them was a wrong one. It turns out that the 
complaint was made against Mr. Leeson by the Medical 
Defence Union, and that two of the members of the Council 
who were present when the case of Mr. Leeson was con- 
sidered were members of and subscribers to the Medical 
Defence Union, and it was said that, that being so, they 
must be considered as prosecutors, and that therefore any 
decision arived at by the Medical Council when these 
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two subscribers to the Medical Defence Union were 
present, and who were not competent to act, was a 
wrong one. To my mind, it is clear that the Medical 
Council, in respect to the complaint against Mr. Leeson, 
were acting judicially; they had to decide judiciall 
whether a complaint against Mr. Leeson was well Sonned, 
and then, if they found it was well founded, to make an 
order which would be of great importance to him, and 
deprive him of the right of being upon the Register. One 
has to consider this: were either of these two gentlemen to 
be considered as prosecutors or complainants in this case? 
We must look a little at what the Medical Defence Union 
is’in order to decide this question. This Union was a 
company, limited by guarantee under the Act of 1862, and 
dne of its objects was to support and protect the character 
atid interests of medical practitioners practising in the United 
Kingdom, and to promote honourable practice and to sup- 

ress or to prosecute unauthorised practitioners; further, to 

efend members of the Union in cases where proceedings are 
brought against them involving professional principle. So 
that it was formed not only for the purpose of prosecuting, 
but also for the purpose of defending those of its members 
against whom charges were brought. Then let us look at 
what the Articles of Association are. [His lordship having 
examined at some length the articles and objects of the 
Medical Defence Union, proceeded to say :] I do not con- 
siderthat the Medical Council can be considered as prose- 
cutors in a case of this kind. It must be remembered that 
it is only the Council of the Defence Union that has power 
to bring complaints of this nature before the General 
Council. The two gentlemen referred to were not members 
of the Defence Union Council, and they could not, as has 
been alleged, have exercised any control as to the manner 
in which the complaint was brought forward. In my 
opinion, therefore, this objection, which is a serious one, 
eannot prevail, and we ought to hold that Mr. Justice 
North was right in refusing to grant the injunction and the 
order asked for. 

Lord Justice BOWEN, in the course of his judgment, said: 
As to the first point raised by the appeal, I should say very 
little in. addition to what the Lord Justice has already 
stated. With respect to the charge of being guilty of 
infamous conduct in some professional respect, the particu- 
lars brought should be particulars of conduct which are 
capable of being viewed by honest persons as conduct 
which is infamous, and that is all that is required to be 
done. When we have seen that these conditions have been 
fulfilled, the functions of a Court of Law are at anend. It 
appears to me that we haveno power whatever to review the 
evidence any more than we have the power to say whether 
the tribunal came to the right conclusion in this matter. 
If it could be shown that nothing was brought before the 
tribunal which would warrant the inference that infamous 
conduct was established, that might go to show that the 
inquiry had not been a proper one; but if there is nothing 
to show that, the decision which has been arrived at, it is 
plain, must be left untouched by the Courts of Law. It ap- 
pears to me for these reasons that theview which Lord Justice 
Cotton has expressed is a sound one, and I entirely adhere 
to it. Next comes the question whether or not the tribunal 
which adjudicated with respect to the appellant’s conduct 
was competent, or whether, in respect of two of its members, 
it was rendered incompetent by the fact that they had taken 
part in the decision arrived at as accusers. The fact is 
established that those interested in a decision cannot act as 
judges. I think it is to be regretted in the present case 
that when those two gentlemen found that a society to 
which they were subscribers, and of which they were 
members, was bringing a charge against a gentleman who 
was before the Council, they did not at once retire from the 
Council. I think that is much to be regretted, because 
justice, like Czesar’s wife, ought to be above suspicion. IL 
trust that in future the Medical Council will think it 
reasonable to advise that those who sit upon these cases 
should cease to occupy the position of subscribers to the 
society. I think that, although they were members of the 
corporation whose Council brought this complaint before the 
Medical Council, they did not themselves take any part, 
and could not, in fact, take any part in the prosecution, and 
the prosecution was not conducted by the Council as their 
agents. The Council was supreme in the matter, and I 
think they stand cleared of all suspicion. For these reasons, 
I think that, as a matter of substance and of fact, these 
gentlemen were not accusers. 








Lord Justice FRY, in the course of his judgment, said :— 
I cannot ~~ that these gentlemen were not acting judicially, 
This must be held to be a judicial proceeding, because the 
result was to deprive Mr. Leeson of all rights that were 
vested in him. It is a matter of public importance that 
judicial proceedings should not only be free from actual 

ias and prejudice, but that they should be free from 
suspicion of bias and prejudice, and I do not think that 
subseribers to an association for the purpose of carrying on 
prosecutions can"be said to be free from bias in prosecutions 
instituted by that association. If the matter, therefore, 
had rested with me, I should have held that the decision of 
the Council in this case was invalid, and that it was not 
competent to decide, and in so doing I think I should best 
have maintained the dignity, honour, and influence of the 
Council. 

The appeal was therefore dismissed with costs. 

Mr. Ricpy: As it is pore my lords, that these pro- 
ceedings may be carried further, do your lordships think 
that Mr. Leeson’s name should be removed from the Register 
in the meantime ? 

Lord Justice CoTTON: Yes ; if the House of Lords comes 
to a different conclusion they can order the name to be 
restored. 

Lord Justice BOWEN: We have no power, according to 
our judgment, to interfere in the matter. If you can quote 
to us any cases to show us that we have such power we 
shall be pleased to hear you. 

Mr. Riasy : If your lordships please. 





QUEEN’S BENCH. 
Partridge v. the General Council of Medical Education and 
Registration of the United Kingdom. 

In this action the plaintiff sued the defendants, who are 
a quasi-judicial body taking their powers under the Medical 
Act (21 and 22 Vic., chap. 90), to recover damages, alleging 
that they had wrongfully and maliciously caused his name 
to be taken off the Register in June, 1886, and to remain 
off until ordered by writ of mandamus to reinstate it in 
September, 1887, and that during that period a number of 
his customers had refused to pay their accounts on the 
ground that under the Dentists Act, 1878 (41 and 42 Vict., 
c. 33), the plaintiff's name not being upon the Register, he 
could not at law recover his fees. The defence was in sub- 
stance that the defendants, as a judicial body, had had 
certain matters connected with the plaintiff's professional 
conduct brought before them to decide, and that although 
the Court of Appeal had decided that their decision had 
been wrong, yet it was arrived at bond fide and without 
malice, and that therefore they were not liable in damages 
to the plaintiff for their mistake in exercising their 
discretion. 

Mr. Waddy, Q.C., and Mr. Lyon were for the plaintiff; 
and Mr. R. T. Reid, Q.C., and Mr. Muir Mackenzie 
appeared for the defendants. 

Mr. WADDyY opened the case, and called the plaintiff, 
Mr. H. F. Partridge, who said he practised as a dentist at 
Sussex House, Sussex-place, Old Brompton-road, and had 
done so for twenty years. In 1878 the Dentists Act was 
passed compelling registration, and so he wished to become 
a Licentiate in Dental Surgery of the Royal College of 
Surgeons in Ireland. Witness went to Dublin, and passed 
the required examinations, and received a diploma, at the 
same time signing a declaration that while he held it he 
would not advertise in order to benefit his practice as a 
dentist, under the penalty of having the diploma cancelled. 
In February, 1882, he had gone to bed quite well in health, 
and awoke the next morning totally blind, and he had been 
so ever since. In order to obtain a living he had formed the 
South Kensington Ladies’ Dental Institute. He had, in 
fact, advertised that institution. He had found it neces- 
sary to do so. He had received a copy of the resolution 
of the Council for Ireland in July, 1885, and a notifica- 
tion that they had again had under their consideration 
the fact of his advertising his institution, and that his 
diploma was cancelled. On July 11th, witness replied to 
that. On June 8th, 1886, he received a letter from the 
General Medical Council of Education in England informin 
him that a meeting of that Council, ‘‘ after due and carefu 
consideration, had decided that his name should be removed 
from the Register.” Witness applied to the Court thereupon 
for a mandamus questioning that decision, and in the result 
the Court of Appeal ordered his name to be restored, and 
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ié was, in September, 1887. During the time that his name 
was off the Register, he had been unable to sue for or recover 
any fees. During that time a number of his patients re- 
fased to pay him his fees. His out-of-pocket expenses over 
the whole matter, including his solicitor’s costs, had been 

6 odd. 

7 oaeniedl by Mr. R. T. Rerp, Q.C.: The institution 
was wholly his own business, and all its profits his. From 
1882 until now witness had constantly and largely adver- 
tised, and had advertised himself as an ‘‘L.D.S.,” as 
described in the certificate to his diploma. He meant by 
that to describe himself as connected with the Irish Royal 
College of Surgeons. He was aware that by his diploma he 
had undertaken not to advertise. In 1883 the Dublin 
College complained of his doing so, and in effect he had 
promised not to do so any longer. Nevertheless he con- 
tinued to so advertise. He thought that he had a right to 
use the title of L.D.S. after his diploma had been can- 
eelled. Since he had been struck off the Register he had 
still advertised as L.D.S. He could not help himself. He 
did put L.D.S. on his “‘ plate,” but with the word “late” 
before the L.D.S. 

Mr. Baron HUDDLESTON: When was it you put the word 
“*late” before the L.D.S.? 

Witness: Oh, a few weeks ago. 

Cross-examination continued.—During the period you 
were off the Register was it not a fact that your income had 
increased ?—Yes, that is so, but I ascribe it to the fact that 
I largely advertised during that period. 

Mr. WALTER OLDHAM said he was the plaintiffs secre- 
tary since June, 1886. There were only one or two cases 
where refusals to pay accounts were based on the fact that 
the plaintiff's name was off the Register. 

Cross-examined.—The plaintiffs income increased during 
the time his name was off the Register. ; 

Mr. R. T. Rerp then said that as there was no evidence 
of malice here, this action could not be maintained. 

Mr. WAnppy, for the plaintiff, argued that the defendants 
had gone entirely beyond the powers given them by the 
Legislature, and were therefore liable in damages, there 
being in fact legal or constructive malice. 

Mr. Baron HUDDLESTON said he might say at once that 
he was prepared to decide that this action would not lie 
unless malice were proved, and he would therefore suggest 
that the jury should be discharged and it be left for his 
decision, in which event either party could go direct to the 
Court of Appeal. 

Mr. WaAppy said his client wished the matter to go to 
the jury. 

Mr. Baron HUDDLESTON: But I will not permit it. I 
have told you I am going to decide the matter at once. 

Mr. Wappy : Then I can say no more, my lord. 

Mr. Baron HUDDLESTON then gave judgment for the 
<lefendants, holding that there was no evidence of malice 
on the part of the defendants, and that therefore the action 
«lid not lie. In reviewing the facts, the learned Baron 

observed that the defendants, when the matter of the 
plaintiff's conduct in respect of the violation of his agree- 
ment not to advertise was brought to their notice, had 
taken his name off the Register, and subsequently, by order 
of the Court of Appeal, they had had to reinstate it. But 
for this were the defendants liable to an action? He did 
mot think it required authority to establish that where 
persons in a quasi-judicial capacity exercised their discre- 
tion wrongly no action could be maintained against them 
for such a decision unless it could be shown that they 
arrived at their decision maliciously. Here there was no 
evidence at all of malice, and the plaintiff must therefore 
be non-suited and judgment entered for the defendants. 








PRESENTATIONS.—Dr. Crooke, physician to out- 
patients of Queen’s Hospital, and late Pathologist to the 
General Hospital, Birmingham, was presented last week 
by the students connected with the Birmingham Medical 
School with an illuminated address and a collection of 
medical and scientific works, in recognition of his valuable 
services rendered to them.—On Saturday, Dec. 2\st, the 
Rev. J. B. Medey, Mr. Gunning, and Mr. Bray presented 
Dr. Evans of Beckington, near Bath, with a handsomely 
illuminated address signed by fifty-eight residents of the 
parishes of Orchardleigh, and Lullington with a purse of 
sovereigns, as a recognition of his work among the sick 
during a recent epidemic of typhoid fever in those parishes. 





Public Health and Poor Law. 
LOCAL GOVERNMENT DEPARTMENT. 


PORTS OF MEDICAL OFFICERS OF HEALTH. 

West Sussex.—This important combination of sanita: 
districts has now for fifteen years been under the medical 
supervision of Dr. Charles Kelly, and perusal of his several 
annual repurts shows that if progress has in some localities 
been slower than might have been hoped for, yet it has been 
of a sort that can only tend to the improvement of public 
health. Much the same may be said for the report on last 
year’s work in the eleven districts under consideration. 
New and efficient bye-laws have in several places been put 
in force; excellent regulations for the connexion of drains 
with the public sewers have been adopted in the Horsham 
rural district ; a system of drainage has been carried out in 
West Tarring village; and a beginning of good work as to 
the housing of the poorer classes in Worthing has been set 
on foot. But some important sanitary defects still remain 
to be dealt with, and amongst these Dr. Kelly strongly 
urges the case of the drainage of Midhurst, to which atten- 
tion has been called before. The area of this combined 
district is about 524 square miles, with a population of 
106,600 persons. The birth-rate has shown a tendency to de- 
crease. Between 1879 and 1882 it wasover 30per 1000; during 
the last two years it has been only about 26. The death-rate, 
corrected so as to exclude visitors, was last year 13-3 per 1000, 
the variations being between 203 for Arundel and 8-0 for 
West Worthing. Speaking of the district as a whole, 
the general death-rate has steadily diminished during the 
past ten years; and it is impossible to dissociate this 
important result from the improvement in sanitary adminis- 
tration which has been in progress. This is significantly 
shown in the zymotic rate of 1°2 per 1000. For 1879-88 it 
was 1°45, or ahout one-half of that for England and Wales 
as a whole. The infectious diseases heading the list are 
whooping-cough, diarrhea, and diphtheria, which are only 
followed by scarlet fever, measles, &c., thus reversing the 
order for the country generally in so far as diphtheria is 
concerned. Indeed, the increase as regards this disease is 
one to cause some anxiety, and we may feel confident that 
the study of the obscure conditions under which the poison 
of diphtheria is steadily acclimatising itself in our midst 
is one that is engaging attention in the West Sussex 
combination. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5493 births 
and 4304 deaths were registered during the week ending 
Dec. 2ist. The annual rate of mortality in these towne, 
which had increased in the preceding four weeks from 18°2 
to 23°1, further rose last week to 23:5. During the first 
twelve weeks of the current quarter the death-rate in 
these towns averaged 19:2 per 1000, and was 20 below the 
mean rate in the corresponding periods of the ten years 
1879-88. The lowest rates in these towns last week were 
14:1 in Brighton, 14°8 in Birkenhead, 17‘0 in Leicester, and 
189 in Nottingham. The rates in the other towns ranged 
upwards to 30°3 in Wolverhampton, 32:1 in Manchester, 
332 in Bolton, and 33°6 in Blackburn. The deaths referred 
to the principal zymotic diseases, which had been 383 and 
378 in the preceding two weeks, rose last week to 413; they 
included 128 from whooping-cough, 73 from measles, 73 
from scarlet fever, 52 from ‘‘fever” (principally enteric), 
52 from diphtheria, 35 from diarrhea, and not one from 
small-pox. These zymotic diseases caused the lowest 
death-rates during the week in Cardiff, Huddersfield, 
and Halifax; and the highest rates in Salford, Wolver- 
hampton, and Plymouth. The greatest mortality from 
whooping-cough occurred in Bolton, Leeds, Salford, Wolver- 
hampton, and Bristol; from measles in Birmingham, 
Newcastle-upon-Tyne, and Bradford ; from scarlet fever in 
Liverpool and Plymouth; and from “ fever” in Sunderland 
and Wolverhampton. The 52 deaths from diphtheria in 
the twenty-eight towns included 27 in London, 5 in 
Manchester, 3 in Salford, 3 in Sheffield, 3 in Portsmouth, 
2 in Plymovth,-2 in Birmingham, and 2 in Newcastle-upon 
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Tyne. Nodeath from small-pox was registered in any of 
the twenty-eight great towns. No case of this disease was 
under treatment at the end of the week in any of the 
Metropolitan Asylum Hospitals, and only 2 in the High- 
gate Small-pox Hospital. The number of scarlet-fever 

atients in the Metropolitan Asylum and London Fever 

ospitals at the end of the week was 1594, while in the 
preceding twenty-five weeks the numbers had steadily in- 
creased from 559 to 1667; 115 cases were admitted to these 
hospitals during the week, against 154 and 144 in the pre- 
ceding two weeks. The deaths referred to diseases of the 
respiratory organs, which had increased in the preceding 
eight weeks from 281 to 552, declined again last week to 
518, but exceeded the corrected average by 16. The causes 
of 83;or 1°9 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Newcastle-upon-Tyne, Noitting- 
ham, Oldham, Portsmouth, and in six other smaller towns ; 
the largest Paes of uncertified deaths were registered 
in Liverpool, Cardiff, and Halifax. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 23:9 and 236 per 1000 in the preceding 
two weeks, rose to 26°] in the week ending Dec. 2st; 
this rate exceeded by 2°6 that which prevailed during the 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns last week ranged from 12°0 and 
12°3 in Greenock and Paisley to 26:1 in Edinburgh, 26 4 
in Dundee, and 29°9 in Glasgow. The 667 deaths in the 
eight towns showed an increase of 63 upon the number in 
the previous week, and included 27 which were referred to 
whooping-cough, 26 to measles, 12 to scarlet fever, 9 to 
diarrhea, 8 to diphtheria, 6 to “fever,” and not one to 
small-pox ; in all, 88 deaths resulted from these principal 
zymotic diseases, against 67 and 85 in the preceding two 
weeks. These 88 deaths were equal to ah annual rate 
of 3°3 per 1000, which exceeded by 1:0 the mean rate 
last week from the same diseases in the twenty- 
eight English towns. The fatal cases of whooping-cough, 
which had been 21, 20, and 16 in the preceding three weeks, 
rose last week to 27, of which 14 pores in Glasgow, 
7 in Edinburgh, and 3 in Dundee. The 26 deaths from 
measles showed a further increase upon recent weekly 
numbers, and included 14 in Edinburgh and 11 in Glasgow. 
The fatal cases of scarlet fever, which had been 13 and 8 
in the previous two weeks, rose again last week to 12, of 
which 7 occurred in Leith and 2 in Perth. The 8 deaths 
from diphtheria, on the other hand, were fewer by 12 than 
the number in the previous week, and included 4 in Glasgow 
and 3 in Edinburgh. The 9 deaths attributed to diarrhea 
also showed a decline from recent weekly numbers. Three 
of the 6 deaths referred to ‘‘fever” were returned in 
Glasgow. The deaths returned from diseases of the 
respiratory organs in the eight towns, which had been 121, 
166, and 167 in the preceding three weeks, further rose last 
week to 181, and exceeded the number in the corresponding 
week of last year by 60. The causes of 79, or nearly 12 
per cent., of the deaths registered in the eight towns were 
not certified. 





HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 27°8 and 32 2 
per 1000 in the preceding two weeks, further rose to 33°9 
in the week ending Dec. 2Ist. During the first twelve 
weeks of the current quarter the death-rate in the city 
averaged 26°8 per 1000, the mean rate during the same 
period being 176 in London and 20°] in Edinburgh. The 
229 deaths in Dublin showed a further increase of 11 upon 
the numbers in recent weeks; they included 5 which were 
referred to ‘‘ fever,” 5 to measles, 4 to whooping-cough, 4 
to diarrhcea, 1 to scarlet fever, and not one either to small- 
pox or diphtheria. Thus the deaths from these principal 
zymotic diseases, which had been 26, 21, and 13 in the 
preceding three weeks, rose again last week to 19; they 
were equal to an anrual rate of 2°8 per 1000, the rate 
from the same diseases being 2°0 in London and 5°7 in 
Edinburgh. The 5 deaths from “fever ” showed a further 
decline from the numbers in recent weeks; whereas those 
from measles, whooping-cough, and diarrhoea were more 
numerous. The deaths both of infants and of elderly 
persons showed a further increase upon ‘recent weekly 





numbers. Five inquest cases and 8 deaths from violence 
were registered ; and 81, or more than a third, of the deaths. 
occurred in public institutions. The causes of 32, or nearly 
14 per cent., of the deathsin the city were not certified, 











Correspondence, 


* Audi alteram partem.” 


THE INFLUENZA OF 1847, 
To the Editors of THE LANCET. 

Srrs,—I observe that influenza is spoken of as am 
epidemic catarrh, and descriptions of it refer especially to. 
running of the nose and eyes, against which treatment is. 
directed, with the hope of arresting the disease at its onset. 
Remembering well the epidemic of 1847, I should say that 
catarrh was by no means a constant symptom, very many 
persons presenting merely the condition, in a very severe 
degree, of what is called a feverish cold; and in cases which 
were fatal by inflammation of the chest-organs there was 
no initiatory catarrh. Referring to my notes, I find that 
the first cases which I saw were in November, 1847, in the 
house of a friend, where a little girl took to her bed with 
the usual symptoms of pyrexia: hot skin, furred tongue, 
great prostration, sore-throat, &c. Then all the other 
children were similarly affected ; afterwards the servants, 
and then the master of the house, who died of acute 
pleurisy. These cases 1 thought were gastric fever, but I 
soon altered my opinion in favour of some specific fever 
when I found the disease spreading ; for other cases soon 
oceurred in the neighbourhood, and in a fortnight after- 
wards the whole metropolis was involved. The fatal 
cases were by bronchitis, pneumonia, pleurisy, and 
pericarditis. The occurrence of the latter was very 
remarkable, as there was apparently no rheumatic 
state to account for it. I lost a friend from pleurisy 
and pericarditis; and a very —— student who had 
just been examined at the London University died of 
the same complication. Others of the kind I saw at the 
hospital, amongst them being the sister of a ward, who, 
although ailing, had been at her duties in the morning, 
when, suddenly being seized with a pain at her side denoting 
an acute pleurisy, she died at night. Innone of these cases 
was there any catarrh. Although the increase of mortality 
at this time was very great, the percentage of deaths in 
those attacked was small. It wassaid that in the epidemic 
of 1837 half London was attacked, and as regards 1847 I 
have a note saying it was conjectured that at least three- 
fourths of the population were affected. The whole of the 
medical staff at Guy’s were in turns attacked, although 
their illness lasted only a few days, and I remember that 
on one occasion not a single member came to the hospital 
to go round the wards or to lecture, so universal was 
the epidemic. I think it was in 1840 that Henle published: 
his papers suggesting that contagious diseases were due to 
parasitic life.—I am, Sirs, your obedient servant, 

Grosvenor-street, Dec. 21st, 1889. SAMUEL WILKS. 








A SIXPENNY INFIRMARY! 
To the Editors of THE LANCET. 


Srrs,—Referring to your annotation under this head- 
ing, and the extraordinary proposal from one member of 
the medical staff of the Bradford Infirmary that ‘‘ every 
patient in the out-patient department shall pay sixpence: 
per visit for advice and medicine,” allow me to say that no 
such proposal has ever been made, or even mentioned, at 
any meeting of the medical staff or of the board of manage- 
ment. It is true that the out-patient department is 
overcrowded, and it has become necessary to do something 
to check those who are not justified in applying. It has. 
therefore been suggested that an officer should be appointed: 
to inquire into the circumstances of all applicants for treat- 
ment. This would shut out many who at presert impose 
upon the charity. It has also been suggested that the 
weekly wage limit which would entitle persons to gratuitous 
treatment should be for a married couple 18s. a week, with 
2s. additional for each child, and that those families whose in- 
comes are between this—gratis limit—and the present wage 
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limit of the infirmary, which is 18s. for parents, with 5s. 
added for each child, should contribute a small sum towards 
the cost of their treatment. If such patients cannot afford 
to pay the ordinary moderate fees charged by most medical 

ractitioners, and are still able to contribute something to the 
‘unds of the infirmary, I know no sufficient reason why they 
should not be allowed to do so. These checks would 
diminish the abuses of the out-patient department without 
the necessity of creating greater evils, such as provident 
dispensaries, or the proposed ‘‘ Public Medical Service.” I 
am anxious to remove the shadow which at present rests 
upon my colleagues in consequence of such a gross mis- 
representation of the above suggestions. If any still 
remains, it must be upon yours, Xc., 

J. H. Bret, M.D., 


December, 1889. Hon. Med. Officer, Bradford Infirmary. 





ANTIFEBRIN IN INFLUENZA OF THE HORSE 
To the Editors of THE LANCET. 


Srrs,—It may interest your readers to know that the 
form of influenza now so prevalent amongst horses in 
London, and which appears very closely indeed to resemble 
the catarrhal epidemic on the Continanl, has in my bands 
yielded very markedly to the use of antifebrin. I mention this 
because I observe that some continental physicians strongly 
recommend antipyrin. As far as I know, these agents have 
not previously been used in veterinary practice ; they appear, 
however, in the horse to be most valuable febrifuges, being 
capable of reducing the temperature as much as five degrees 
in from sixteen to twenty-four hours. An opinion prevails 
amongst physicians that these medicines, if given freely, 
are attended with cardiac depression. So far as my 
observations have extended (and I have treated about 
100 cases with antifebrin), in the horse, at all events, 
no ill effects follow provided that diffusible stimulants be 
given with the drug, and the latter be withheld on the 
temperature becoming normal. To show that antifebrin 
may be given liberally with safety, I may remark that in 
one extreme case I gave one drachm and a half every six 
hours for three days, although the pulse was at first very 
frequent (99) and weak (the standard in the horse being 
taken as 40). No unpleasant symptoms followed except 
very slight diarrhoea, which apparently afforded the animal 
some relief. I could give you a more complete account, but 
having forwarded an article with cases recorded to the 
Veterinarian, I refer you to this if the subject is of suffi- 
cient importance. I feel justified in asserting that anti- 
febrin is one of the best remedies for influenza in horses, 
that it may in equine patients be given without fear, and 
that very few deaths will result if good nursing and 
hygienic conditions are likewise brought to bear upon the” 
patient. I am, Sirs, yours truly, 

W. F. BARRETT, M.R.C.V.S. 


New-cross-road, S.E., Dec. 23rd, 1889. 





TOOGOOD»r. WILKES. 
To the Editors of THE LANCET. 


Sirs,—Naturally, the above action in which I was the 
‘defendant, being the first in which the value of the 12th 
and 13th sections of the New Lunacy Amendment Act 
has been put to the test, has been commented on by the 
medical journals. I feel that itis but an instalment of 
what is due to'us as a profession, if we are to do our duty 
fearlessly and honestly to society. Gradually for many 
‘years we have become increasingly a certificating profes- 
sion. We have to give certificates of stillbirth, successful 
vaccination, of health to all the public services, public 
companies, schools, benefit clubs, attendances on juries, 
sanitation, infectious diseases, lunacy and death. In all, 
except lunacy, if our certificates are properly given, we 
hear no more about them. But in my case, although I 
had obeyed the lunacy laws, it is open to any litigious 
patient at his discharge from an asylum to accuse me of 
pg ope and wrong in signing a certificate of lunacy, 
and this without any previous inquiry into the truth of it. 
The Commissioners of Lunacy, who are both barristers 


the insane, are not appealed to, though every certificate 
goes before them for acceptance and confirmation when they 
visit the asylums. The visiting magistrates and their 
medical visitor, like the commissioners, are all bound to 
secrecy, and unless served with a subpoena to give evidence 





at the trial cannot and do not help you, and in my case, 
where affidavits only were in evidence, I could not get any 
assistance from those whose evidence as public officers 
should be available. It is the wish of every right-minded 
medical man that the public should be carefully protected, 
but it is equally a duty that the medical profession should 
be protected also, and we are not. Why should I have to 
go through the worry, annoyance, and, I expect, much 
expense, when I am ‘toe society in its troubles to the 
best of my ability, spending, as I did, three hours from my 
home about the patient, being more than an hour with him, 
and receiving a guinea for my services? Salisbury, a city 
with about 18,000 inhabitants, has from early in the present 
century had two large private asylums. Patients are sent 
from many of the ncihhaeting counties, and now and then 
a patient may be brought urgently, with no certificates, or 
with one, and may be, as in my case, with one of the two, 
invalid. The medical men resident in Salisbury are thus 
often called upon to see and examine such patients, and 
thus experience more of lunacy in their practice than in 
many a larger city. 

The practical bearing of this action will be that the 
seniors of our profession who have been careful during their 
lives for the day when they have to retire, and those who 
have other means, must decline to sign certificates, 
leaving the public to lose the benefit of their experience and 
practice. 

I wish to express my gratitude to Mr. 8. J. F. MacLeod, 
of the Western Circuit, the counsel, for his able advocacy, 
and to Mr. G. Smith, the solicitor, for his warm interest 
and care in conducting my defence in the action. 

I an, Sirs, yours faithfully, 


Salisbury, Dec. 9th, 1889. W. D. WILKEs. 


THE STATE OF THE BLACKWATER RIVER. 
To the Editors of THE LANCET. 


Srtrs,—I have been requested by the Farnbam Union 
Rural Sanitary Authority to forward to you for publication 
the enclosed copy of the report of a committee appointed 
by them to consider the article of Mr. Haviland in 
THE LANCET of October 12th last. I beg also to request 
you to be good enough to insert the accompanying letter, 
addressed by Mr. Manders, the medical officer of the parish 
of Frimley, to this authority. 

I am, Sirs, yours faithfully, 
Farnham, Surrey, Dec. 20th, 1889. G. V. KNIGHT, Chairman. 





Farnham Rural Sanitary Authority. 

The committee appointed by this authority to consider 
and report on the article of Dr. Haviland, which appeared 
in THE LANCET newspaper on the twelith day of October, 
1889, refiecting on the conduct of the authority with regard 
to the River Blackwater report as follows :—The committee 
having carefully pores wh 2 the article of Dr. Haviland, the 
report of Dr. Lorimer (the medical officer of health of the 
district of this authority), and also the reports of Mr. R. 
D. R. Sweeting in 1885, Mr. W. H. Power in 1887, and 
Dr. Parsons in March last, experts sent down by the Local 
Government Board to report on the outbreaks of diphtheria, 
and in the latter case at the formal request of this autho- 
rity, we beg to call the attention of the sanitary authority to 
the following extracts from those reports :—1. Mr. Sweeting 
makes no reference in his report, dated July, 1885, to the 
River Blackwater as a factor in the outbreak of diphtheria 
in 1884. 2. Mr. Power in his report dated, April, 1887, 
states :— 

‘*4. Emanations from recent deposits of river mud.— 
Belief in the dependence of the diphtheria on a cause of 
this sort appears to have been based on a knowledge that 
the mud in question was in part (perhaps, indeed, largely) 
sewage sediment, that the river-cleansing operations and 
the related deposit of the mud on the river bank had been 
commenced near to Blackwater Bridge shortly before the 
outbreak of the diphtheria, and that on a former occasion 
similar river cleansing operations in this district were remem- 
bered to have been followed by an outbreak of diphtheria 
in their neighbourhood. Added to these facts was the 
consideration that persons in Yorktown and Camberley 
attacked by diphtheria must have had special opportunity 
of breathing this sewage-tainted atmosphere, offensive 
odours from the dredgings having certainly been wafted 
very considerable distances. The belief was plausible, 
and the possibility of such an explanation of the 
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outbreak is not to be denied. But whether or not it 
furnishes a probable explanation of the facts of the recent 
diphtheria is another matter. No one advances more 
than the foregoing general considerations in support of the 
connexion, and certainly there are some other considera- 
tions which do not tell for it, as, for instance, the fact that 
the quarter of Yorktown nearest, and presumably most 
exposed, to these emanations by no means suffered most 
heavily from diphtheria. Thus, not a single cadet out of 
300 resident in the Royal Military College (Berks), a few 
hundred yards distant, suffered from diphtheria, whereas 
there was a very heavy incidence of the disease upon a con- 
siderable number of better class dwellings situated one to 
two miles from the river, and shut off from Yorktown 
and Camberley proper by an elevated ridge of land crowned 
by fir trees.” 

‘*1, The outbreak of diphtheria has been found to have 
been due to milk, though the method of infection of the 
milk has not, in the present state of knowledge of this sub- 
ject, been demonstrable.” 

Dr. Parsons states in his report, dated March, 1889:— 

** Cause undetermined.—In looking for the cause of the 
outbreak of diphtheria in November, 1888, we seem to require, 
in order to explain the first dissemination of the disease, 
some condition or combination of circumstances first coming 
into operation about the beginning of November, and acting 
in a scattered fashion over a somewhat wide area, though 
exhibiting a preference for certain localities and confined in 
its operation to persons of the poorer or lower middle class. 
Such a condition I have not been able to find ; possibly it 
may have escaped notice or have been of a nature as yet 
unsuspected, or possibly different causes may have been 
concerned in different cases.” 

** Exhalations from river mud.—Mr. Denny informs me 
that the bed of the River Blackwater was cleared out last 
autumn shortly before the diphtheria appeared, and a 
quantity of weeds and sludge removed. It had similarly 
been cleared shortly before the outbreak of diphtheria 
in October, 1886, and Mr. Power, in his report on this 
outbreak (page 4), mentions that on a former occasion 
similar river-cleansing operations were followed by an out- 
break of diphtheria in their neighbourhood. Probably, 
however, the connexion is merely one of coincidence. The 
river is cleansed at the time of year when the water is 
lowest—i.e., at the end of summer, and outbreaks of 
diphtheria most frequently commence in autumn. In the 
present outbreak, as in that reported on by Mr. Power, 
there has been no special incidence of diphtheria upon 
houses nearest the river. In the houses in the lower part 
of Yorktown, near Blackwater Bridge, there was only one 
ease of diphtheria (commencing Nov. 13th), whereas the 
greater number of houses invaded were at Camberley, a 
mile away from the river, with intervening rising ground.” 

We find that the deaths from diphtheria have not been 
unduly prevalent near the stream of the Blackwater, or on 
the low-lying lands adjoining. We find that the sanitary 
authority have carried out the recommendations of their 
medical officer and of the experts as regards the Blackwater 
stream. We find from the reports of the medical officer of 
health and the inspector of nuisances that the Blackwater 
is in a better sanitary state than it has been for many years 
past, owing principally to the fact that the adjoining urban 
sanitary authority of Aldershot have been prohibited from 
allowing their sewage to enter the stream, and that every 
effort has been made by the authority to minimise its 
pollution by combining with the Hartley Wintney Authority 
in cleaning out the stream, which must always be sluggish 
owing to its level course and to the soil through which it 
flows. We find that Dr. Haviland maxes serious charges 

ainst the sanitary authority, which we consider are 
without foundation and reflect very unfairly on the authority, 
and is certainly a reflection on the experts sent down by the 
Local Government Board to inquire into the causes of the 
outbreaks of diphtheria. 


To the Chairman of the Sanitary Committee of Farnham Union. 

Srr,—As the parish of Frimley is bounded on the south-west by the 
River Blackwater, which has been called the “ Foul Blackwater” in an 
article by Mr. Haviland in THE LANCET, and also forms for four miles 
and a half part of the valley through which it flows, which has been 
stigmatised as the “‘ plague-stricken valley,” I, as medical officer to the 
= felt it my duty to inquire closely into the sanitary state and general 
ealth of the parish for the past ten years, that being the time men- 
tioned in Mr. Haviland’s article, and the result of my inquiry as regards 
this parish is that instead of being plague-stricken, it is one of the 
most healthy districts in England. ft is er difficult to under- 
e Bagshot sands is 


stand from the article in question whether the mi 





responsible for the plague or the state of the Blackwater river, but the 
following facts speak well for the district: From August, 1878 (the date 
of my sre sagen until October, 1886, a period of eight years, no death 
from diphtheria occurred among the paupers or private families under 
my care in Frimley parish only. For the Jast eleven years one case of 
measles, two of typhoid fever, and three of scarlet fever have proved 
fatal. The deaths have chiefly been due to pneumonia and old age. 
These figures are taken both from the sick pauper and _ private families 
in my practice in the parish. Since the drainage has been finally com- 
pleted in Camberley and Yorktown only one case of typhoid fever has, 
occurred, and that was proved to have been contracted elsewhere 
There have been two outbreaks of diphtheria, the first in 1886, which 
seemed to have been introduced from Ash, as it first appeared at that end, 
of the parish. In the month of October a great outbreak occurred, nearly 


eighty cases falling sick within three days; this was definitely proved, 
to have been caused by a milk-supply, and, strange to say, due to one 


delivery only, that of the afternoon of Oct. 10th, though it was never 
discovered how that milk became contaminated. This outbreak was. 
confined to the better class of houses, and never spread from the houses 
in which it first appeared ; again speaking well for the sanitation of the 
district. The second outbreak occurred at the end of 1888, and was at 
an end early in the present year. This outbreak was entirely contined 
to the poorer classes, and was chiefly remarkable for the high percentage 
of mortality, for the number of persons attacked was not great. This 
attack was traced to infection from the direction of Sandhurst parish 
and it should be remembered that at this time a wave of diphtheria 
passed over London and much of the south and west of England. 

Mr. Haviland begins his article by saying that he spent a day in 
September in this district and found diarrhvea of a severe form prevalent 
in Frimley, and that the River Blackwater was in a frightfally polluted 
state. I have in vain turned to my parish ‘register of sick paupers to 
find corroboration of prevalent diarrhwa—indeed, there is not a single 
case reported for that month, and only one for the previous month; and 
surely we should expect to find the complaint among the poorly fed and 
badly housed, but it was not so; neither was this the case among the 
better classes, to my knowledge. 

The next paragraph states that in certain parishes contiguous to the 
Blackwater deaths from diphtheria averaged per annum 12°13 to every 
10,009 persons living, when it should have been nil; but that in the sub- 
district of Farnham, which is “ out of the influence of the banefub 
Blackwater,” the mortality from this disease was only 4°78. Now, of 
course it should have been nid here, but Mr.. Haviland does not tell us 
the cause of the outbreak in that district. Iam of opinion that the 
Farnham subdistrict being sparsely populated, the disease did not 
spread so easily, but in the Aldershot district the contagion was the 
more easily spread owing to the greater density of population. 

The statistics of the succeeding paragraph I cannot enter into, as 
they deal with parishes with which I am not immediately concerned ;, 
but the paragraph which deals with the geological conditions of the 
district shows much want of knowledge of the neighbourhood. ‘ Both 
diphtheria and diarrhcea can be clearly traced down the stream, their 
causes acquiring strength as they go, and the pestiferous emanations. 
from its foul water and still fouler banks lie about and overflow into 
the houses which skirt the valley.” So says the article ; but if it were 
correct we should expect to find that the riparian population are the 
chief sufferers, but this is not the case ; on the contrary, at Blackwater 
Bridge are houses built quite on the banks, whose gardens are fre- 
quently overflowed by winter floods, yet no case of diphtheria has. 
been known to have happened in those houses. Any person not 
acquainted with this part of the county would imagine it to be, after 
reading this article,a valley closely shut in by heights on either side of 
the stream, so much so, indeed, that to quote Mr. Haviland, ‘“ fiee 
flushing by prevailing winds is hindered.” ‘This is sheer nonsense, for 
to the south-west of the stream, in the first four miles and a half of its 
course, the enclosing heights are nowhere forty feet above the stream ; 
then comes a gap where the Cove brook joins the Blackwater between 
Farnborough and Hawley, a gap over a mile and a half wide, with not a 
tifty feet contour bet ween the stream and the heights the farther side of 
the long valley six miles away. That the parish is protected by the 
Chobham ridges from the bitter north and east winds is regarded as an 
advantage by the inhabitants, who always thought themselves open to 
the genial breezes from the south-west, where the Surrey and Hamp- 
shire hills can be seen in the far distance, and lovely views are seen 
unobstructed by the enclosing heights, which have no real existence. 

I have no reason to question the bona ides of the writer of this article, 
but I do wish that any gentleman who may have theories to air about 
geological formations would spend more than one day in collecting 
information about the sanitary condition of the neighbourhood before 
writing articles which carry dismay to everyone concerned in the dis- 
trict, and which may do mischief that can never be undone. 

There is no doubt that a few years ago the Blackwater was much 
polluted. Since then it has been cleaned out. The Government 
inspectors have reported favourably on the drainage schemes contiguous 
to it, whose effluents flow into the stream. Since the cleaning out I 
have frequently seen fish playing about Blackwater Bridge, which 
would not be the case if it were in so foul a state as it is represented to 
be. I have the honour to be, Sir, yours faithfully, 

HORACE MANDERS, F.R.C.S.Eng., 
Medical Officer, Frimley Parish, 





LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 
Votification of Scarlatina with a Vengeance. 

AT the City Police Court on the 20th, during the hearing 
of a summons before Mr. Edward Whitley, M.P., against a 
boy named John William, living with his parents in the 
northern part of the city, for playing pitch and toss in the 
street, a sensation was created. ‘The father, mother, and 


sister of the defendant were all also summoned for using 
obscene language to the officer, when he went to the house 
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to get the boy’s name. The sister, a married woman, with 
a child in her arms, who appeared, told the Bench that she 
had been obliged to leave at home a young child dying of 
scarlet fever, another child at home was ill, and the baby 
in her arms had the same disease. The witness became 
highly excited and fell down in a fit, causing a painful 
sensation in court. The police officer stated that when he 
went to the house nothing was said about scarlatina, or he 
would have reported it at once. The magistrate decided, 
under the circumstances, to dismiss the summons, and 
directed the officer at once to report the matter to the 
medical officer of health. This case shows the importance 
of prompt notification, the locality from which the cases 
came being most thickly populated. 


A Coroner on the Feeding of Infants. 

An inquest was held last week by Mr. Husband, the 
deputy county coroner, upon the body of an infant three 
months old, whose mother had died shortly after its birth. 
The young woman who had charge of it fed the hapless 
infant between 8 and 9P.M. on the night of Monday, the 
16th inst., with bread and milk *‘ pobbies,” and the following 
morning a little before nine it died, having nothing to eat 
in the meantime. Mr. Husband condemned this improper 
feeding, observing that infants of such tender age might 
just as well be fed on brickdust or sawdust as on strong 
milk or pobbies. He urged that they shonld be fed on the 
best substitute for the mother’s milk—viz., condensed milk 
or cow’s milk, weakened, and frequentiy—at intervals of 
two hours or so. The verdict was death from natural 
causes accelerated by improper feeding. 


The Assizes. 

Mr. Justice Grantham has only just concluded the 
criminal business of the Assizes here, the calendar having 
been a very heavy one. Fortunately no prisoner has been 
left for execution, but there have been several trials for 
murder and manslaughter, as well as many more for wound- 
ing with intent to murder and to inflict grievous bodily 
harm. Among them was the case of a man charged with 
the murder of his wife, a confirmed drunkard. Ina mo- 
ment of frenzy, he had cut her throat, inflicting a wound 
which almost severed her head from her body. The judge 
observed that the wife’s habits could not be considered as a 
justification for murder, but left the question of this or 
manslaughter to the jury, who found the more lenient 
verdict. In another case, in which a man was charged with 
the murder of his little daughter, of whom he was very 
fond, it was shown by the evidence of Mr. Kelly; Mr. 
Cavanagh, surgeon to the Main Bridewell; Dr. Barr, 
surgeon to Kirkdale Gaol ; Mr. Beamish, surgeon to Walton 
Gaol ; and Dr. Joseph Wiglesworth, of the County Asylum, 
Rainhill, that the unfortunate prisoner was suffering from 
the milder form of epilepsy, or petit mal, at the time of the 
act. He was therefore found not guilty, and ordered to be 
detained during her Majesty’s pleasure. 

Liverpool, Dec. 24th. 








NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 





University of Durham. 


THE Senate of the University of Durham have received 
a deputation from the College of Medicine, Newcastle-on- 
Tyne, respecting the proposed connexion of the medical 
department of Queen’s College, Birmingham, with the Uni- 
versity, and the arguments were considered for and against 
the proposal that fordegrees in medicine residence in Birming- 
ham shall be counted as residence in the University of 
Durham. The further consideration of the subject was 
postponed till the meeting of the Senate in the Epiphany 
term. 

Sunderland Infirmary. 


It is stated that the opening of the James Hartley 
Memorial Wing is to take place on New Year's day. 
Although the cost of the new wing has been £14,000, it 
py that the committee expect to have a clear balance 
of £700 over and above the cost; and it is intended to hand 
this over to the infirmary, to help the liquidation of a debt 
of £3000 which rests on that institution, mostly incurred for 
certain sanitary alterations. This is indeed a noble record 
of work done in Sunderland. 





North Shields. 


A movement is on foot in the borough of Tynemouth 
for presenting Dr. J. P. (now Councillor) Bates of 
Morpeth with a testimonial, expressive of the respect and 
esteem in which he is regarded by all classes as a medical 
man and a citizen. Dr. Bates was in full practice in North 
Shields for twenty-five years ; and now he has retired to his 
native place, Morpeth, to rest and enjoy the fruits of his 
labours. The record of general practitioners thus retiring 
while yet in health, like Dr. Bates, is not too numerous. 


Bedlington. 


Dr. Parsons attended at the Local Government Board 
meeting last week at Bedlington on behalf of the London 
Board to inquire into the spread of zymotic diseases and 
the increase of the death-rate in the Bedlington district. 
He reported having visited several places in the neighbour- 
hood, and recommended improved scavenging and a more 
improved method in disinfecting houses. He also recom- 
mended a trained and qualified nurse for the hospital, and 
other improvements for the better sanitation of the district, 
which he thought had improved very little since his last 
visit, ten years ago. I regret to write that the sanitary 
condition of Wallsend is also unsatisfactory at present, and 
an outbreak of typhoid fever is apprehended. 

Newcastle-on-Tyne, Dec. 23rd. 





SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 





EDINBURGH. 
Edinburgh Health Society. 


THE last two lectures of the course have been delivered : 
one by Dr. George Berry on ‘‘ Popular Ideas and Errors 
about the Eye,” and the other by Professor Chiene on the 
** Advantages of a Health Society to a Community.” The 
were essentially different in scope and character, but eac 
was admirable in its way. Dr. Berry’s points were (1) to 
minimise the strain on the accommodating apparatus in 
abnormal eyes as much as possible by early and intelligent 
use of glasses ; (2) not to use poultices, keep the eyes clean, 
and give them good light and pure air. He mentioned 
several popular errors in regard to cataract, and gave good 
advice as to what should be done to avoid injury to the 
eyes. Professor Chiene’s lecture partook somewhat of 
the character of a résumé of the work that has been 
accomplished by the Society during its ten years’ 
existence. He pointed out the extent to which the 
community had benefited by the information that had been 
disseminated by the lectures, reprints, and leaflets. He 
maintained that there was no law against overcrowding or 
that it was not sufficiently stringent. He dealt with the 
necessity of controlling the milk-supply, of inculeating the 
first principles of hygiene through the Board schools, of 
sanitary inspection and construction, of compulsory notifi- 
cation of infectious diseases, of precluding medical officers 
from practice, and of pressing upon the Government the 
necessity of passing at an early period the Public Health 
Act, which has been so long on the stocks. Any money 
spent on sanitation was always well spent. Prevention 
cost far less than cure, not only in the slums, but in every 
department in which the public health was involved. 


The Influenza Epidemic. 


Every person who has a cold in his or her head now feels. 
convinced that at last the influenza epidemic has reached 
this country. As a rule the patients are so much interested 
that they are quite elated, and it is only when they learn 
that they ought to have a headache, no appetite, and very 
low spirits, or great nervous depression, that their spirits. 
are damped. The weather has done all in its power to pre- 
pare matters for the advent of the dreaded epidemic, ‘‘ex- 
ceeding changeableness,” ‘‘heavy rains,” ‘*keen frost,” 
‘* foggy and disagreeable,” ‘‘ white with snow,” “wet and 
stormy,” or ‘‘ atmosphere thick and murky,” “a drizzling 
rain fell throughout the entire day,” follow one another 
in quick succession in all the weather reports, so that we 
are quite prepared to find that a few cases of influenza 
are reported from the hospital of Leith, and that at 








Burntisland, just across the Forth, several cases of illness, 
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the symptoms of which resemble those peculiar to the 
Russian influenza, have occurred through the week. The 
cases were amongst the crews of vessels now in dock, and 
amongst the employés in a mill where oil cake made from 
cotton seed brought from Alexandria is manufactured. A 
few sporadic cases and three cases from Dundee are reported. 
In consequence of the changeable weather above referred to 
the death-rate in Edinburgh is very high, being at the rate 
of 23 per 1000, diseases of the chest accounting for no fewer 
than 50 out of 120 deaths, zymotic diseases being responsible 
for 24 of the remainder. There were notified during the 
week 2 cases of typhus fever, 8 of typhoid, 14 of diphtheria, 
50 of scarlatina, and 366 of measles. 


Christmas Vacation. 


The classes rose on Friday, December 20th, and will meet 
again on Tuesday, Jan. 7th, 1890. During the last week 
there was no lack of evidence that Yuletide was at hand, 
the time-honoured kitchen concert in the infirmary, a 
smoking concert at the Students’ Union, and other festive 
events giving forth that the class examinations were over, 
and that the last few days, or nights, of the session were to 
be devoted to good fellowship, after lectures had been 
«attended and other routine work got through. 

Edinburgh, Dec. 24th. 





GLASGOW. 
Election of University Assessors. 


The result of the poll in connexion with the election of 
three assessors to represent the University Council on the 
University Court is now known. The figures were as 
follows: Dr. Hector C. Cameron, 1654; Sir John N. Cuth- 
bertson, 1616; Mr. David Hannay, 1372; Mr. Vary Camp- 
ball, 1038; Sheriff Guthrie, 1036; Dr. D. C. M‘Vail, 894. 
It will thus be seen that the nominees of the University 
Club, supposed to represent chiefly the senatorial party, 
‘have been victorious, while the nominees of the University 
Council Association, who claim something like a monopoly 
-of reform, are thrown out. A protest against the validity 
of the election has been lodged on behalf of the unsuccessful 
candidates, and it is not improbable that the matter will 
have to be settled in the Court of Session. The grounds 
of the protest are that the candidates were not properly 
designated in accordance with law and the commissioners’ 
regulations, and that the registrar, in issuing the voting 
‘papers, had failed to state their academic degrees. 


University Students’ Union Bazaar. 


This bazaar has been extremely successful; nearly 
£14,000 have been raised, while the sum aimed at was 
£10,000. The union will thus be suitably furnished and 
amply endowed, and the athletic club and gymnasium will 
-also receive benefit to some extent. 


Western Infirmary. 


At the annual meeting of this institution held recently, it 
was stated that during the past year there had been under 
‘treatment 12,266 out-door patients, representing 32,743 
consultations, as against 13,2U6 and 35,062 in the previous 
year. The in-door patients had numbered 4073, as against 
3961 in the previous year. The average daily number of 
in-door patients was 371°17, the greatest number on any 
one day 404, the smallest 314. Average period of residence 
36°61 days; deaths, 316, 8°54 per cent. of all cases treated 
to a termination. If 76 deaths which occurred within 
forty-eight hours of admission be deducted, the death-rate 
is reduced to 6°48 per éent. The infirmary has prospered 
during the past year financially, and carries a surplus of 
£6492 to stock account. The number of patients treated 
to a termination was 3700, as against the previous highest 
mumber, 3604. The cost of each bed fully occupied was 
£51 1s. 2d., as against £47 16s. 104d. in the previous year, 
and £49 Os. 34d. for the year ending Oct. 3lst, 1887. The 
average cost per patient was £5 2s. 54d., as against 
£4 19s. 34d. and £4 19s. 10d. in the preceding two years. 
The want of a suitable convalescent home at the service of 
the infirmary is still much felt. 


Infantile Mortality in Greenock. 


It was stated by an official at a recent meeting of the 
4Greenock Police Board that during the months of October 
and November the deaths in Greenock had been 217, or 15 
per 1000 of the population. Of these, 90, or about 41 per 
eent., occurred amongst children under the age of five years. 











The somewhat unusual information was given that scarcely 
any of these children died in houses of one apartment, but 
mostly in houses of two or three apartments. It was stated 
that this infantile mortality was due not so much to hard- 
ship of a general kind, as to a laxity on the part of many 
mothers in the performance of their duties to their children. 
Glasgow, Dec. 24th. 


Obituary. 


DR. ANDREW GRAHAM. 

THIS able and accomplished navy surgeon died early in 
the present month, at his chambers in the Albany, Picca- 
dilly. He was in his seventy-third year. 

He came of a family of medical practitioners. His grand- 
father, Dr. Andrew Graham, originally from Longton, in 
Cumberland, a scion of the Netherby stock, practised first 
at Coldstream, and then, at the instance of the Duke of 
Buccleuch, at Dalkeith, near Edinburgh. After forty years 
extensive practice in and around Dalkeith, he died in 1824, 
leaving five sons, four of whom were graduates in medicine 
in the Edinburgh school. Of these the eldest, Dr. Walter 
Graham, assisted his father for many years, and died of 
fever contracted in practice at Dalkeith in 1827. Another 
son, Dr. William Graham, was for many years consulting 
physician in Calcutta, and retired to Edinburgh, where he 
died. <A third, Dr. Andrew Graham, practised in the West 
Indies till his death ; and a fourth was Dr. Charles W. M. 
Scott Graham, who died on May 17th, 1877, after a long and 
honourable career, of which a narrative a in THE 
LANCET of June 16th of the same year. he subject of 
the present notice was a son of the eldest of these four 
physicians, Walter, and was yet a boy when his father 
died. His education was begun at the Grammar School of 
Dalkeith, under its able and scholarly rector the Rev. P. 
Steele, whence he passed, with more than the average 
share of classics and mathematics, to the University of 
Edinburgh. At the medical classes he was a diligent and 
successful student, and in 1837 took the licentiateship of the 
Royal College of Surgeons, and in the following year 
graduated as doctor of medicine. 

After assisting his uncle, Dr. Charles W. M. Scott 
Graham, at Dalkeith, for a short time, he entered the navy, 
first serving in the Mediterranean squadron. He then pro- 
ceeded to the West India command, and on the outbreak of 
the Crimean War he accompanied the fleet to the Baltic as 
surgeon in Admiral Sir Charles Napier’s flag-ship. He dis- 
tinguished himself, in all these waters, as a well-trained and 
efficient surgeon, admirably cool in danger, and attentive to 
all the sanitary interests of the crew whether in peace or 
war. Having served his time, he retired at once, to devote 
himself to the special studies in medicine which had always 
possessed a peculiar charm for him, while cultivating, in 
congenial society, those literary and artistic tastes to which 
in 2 quarter of a century’s active service he had been able to 
do but seant justice. In Edinburgh, where his presence was 
almost as familiar as in London, he will be long remembered 
as the last and not the least worthy of a medical family 
which in its day and generation had served the country 
loyally and well. 

















Medical Hetw 
CQICd Ws, 

Roya COLLEGES OF PHYSICIANS AND SURGEONS.— 
The following gentlemen, having passed the necessary 
examinations, have been admitted by the two Colleges 
diplomates in Public Health :— 

Bailey, Chas. F., M.D. Lond., M.R.C.P., M.R.C.S., St. Bartholomew’s, 
Exminster. : 
Bampfylde, James, M.R.C.S., Guy’s Hospital, note. 
Davar, F. Shavaksha, L.R.C.P., M.R.C.S., Bombay, pomtngne-gince. 
Harris, Arthur W., M.R.C.S., Charing-cr. Hospital, Holborn Infirm. 
Holberton, Henry N., L.R.C.P., M.R.C.S., St. Thos.’s, East Molesey. 
Hunter, Wm. Lovell, M.D.Dub., Dublin, Pudsey. 4 
Kealy, John Wm. G., M.R.C.S., King’s College Hospital, Forton, 
Kempster, Wm. H., M.B.Dur., M.R.C.S., Westm. and Dur., Clapham. 
Morgan, G. F. Elliot, L.R.C.P., M.R.C.S., Guy’s, Hartlepool Hosp. 
Morgan, Wm. Pringle, M.B.Dub., Dublin, Seaford. d 
Norman, R.C.P., M.R.C.S., St. Bartholomew’s, Brixton. 


et, Chas. Edward, L.R.C.P., M.R.C.S., St. Barthol., Salford. 
Poland, James Harry, M.R.C.S., Guy’s Hospital, Littlehampton. 
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Roberts, Arthur, M.D. St. And., M.R.C.S., Manchester, Keighley. 

Sylvester, Geo. Holden, F.R.C.S., L.R.C.P., St. Barthol., Devonport. 

Taylor, Lot A., L.R.C.P.Edin., M.R.C.S., Birmingham, Brierley-hill. 
UNIVERSITY OF LoNDON: B.S. EXAMINATION.— 

The following gentlemen have passed the examination for 
Honours in Surgery :— 

First Class.—A. G. Francis (Scholarship and Gold Medal), St. Bar- 
tholomew’s Hospital; C. McGn. Kitching (Gold Medal), Guy’s 
Hospital; Robert Devereux Mothersole, Guy’s Hospital; Berkeley 
Geo. A. Moynihan, Yorkshire College. 

Second Class.—Gilbert Benj. Mower White, University College. 
FACULTY OF PHYSICIANS AND SURGEONS OF 

GLAascow.—At the December meetings of the Board of 
Examiners for the qualification in Public Health the follow- 
ing medical practitioners, having passed the necessary ex- 
aminations, were admitted as diplomates in Public Health: 

Robert Banks, M.B., Rutherglen; Robt. Davidson, M.B., Shettleston ; 
Andrew J. Hall, M.A., M.D., Rothesay; John Hern, M.D., Darling- 
ton; Robert P. Jack, M.B., Dunoon; C. J. King, M.B., Pollokshaws ; 
Jas. Maxwell, M.D., Tobermory; John Rowat, M.B., Kilmarnock; 
J. Porter Tannock, M.B., Greenock; William Whitelaw, M.D., 
Kirkintilloch. 

UNIVERSITY OF DuBLIN.—At a meeting of the 
Senate held last week the following degrees were conferred : 

Bachelor in Obstetrics.—Robert W. H. Jackson. 

Bachelor in Medicine, Surgery, and Obstetrics.—John Donald Alexander, 
Wm. Player Kennedy, Edward Litton Luther, Brendan McCarthy, 
Richard McCraith, Thomas North, Ludovic Perrin, Wm. Stewart 
Ross, William Fox Russell, William Webb Shackleton, Richard 
Smyth, Gerard William Tate, Robert Henry Woods. 

Bachelor in Surgery.—John Simpson. 

Master in Obstetrics.—Charles Malcolm Moore, H. G. O’Brien (Surg.- 
Major A.M.D.). 

Doctor in Medicine.—William Hamilton Allen, Cecil Arthur Digby, 
Henry Disney, John Beatty Hopkins, Joseph Augustus Kane, Elias 
William Kerr, John Freeman Knott, John Agar Matson, Charles 
Malcolin Moore. 

Society OF APOTHECARIES OF LONDON.—The 
following candidates, having passed the qualifying examina- 
tion in Medicine, Surgery, and Midwifery, have received 
certificates entitling them to practise in the same, and were 
admitted as Licentiates of the Society on Dec. 13th :— 

Blake, Hubert Elliot, University College Hospital. 

Cutler, Lennard, St. George’s Hospital. 

Hildyard, Nathaniel, University College Hospital. 

Passed on the 18th inst.:— 

Barber, George Thos. Congreve, Queen’s College, Birmingham. 

Burton, Wm. Edward, Univ. Coll., Liverpool, Univ. Coll., London. 

Du Cane, Edgar, Richmond Hosp., Dublin, Roy. Univ., Dublin. 

Jones, Thomas Eyton, University College, Liverpool. 

Whitehead, Elihu Theophilus, St. Thomas’s Hospital. 

Wolfe, Robt. Inglewood, Cork, Leeds, and London Hospital. 

On the 19th inst. :— 

Marris, William, Middlesex Hospital. 

Trist, Hore Browse, St. Bartholomew’s Hospital. 

SANITARY WorKS, RANGOON.—On Monday Prince 
Albert Victor performed the ceremony of opening the 
Rangoon Drainage and High-pressure Water-supply Works, 
which are being constructed on the Shone system, and are 
the first of the kind opened in India. 

DIPHTHERIA AT LAtRG.—The Public School at 
Lairg, Sutherland, has just been closed owing to an out- 
break of diphtheria at the railway station and in the 
village. The water-supply of Lairg is suspected as having 
something to do with the outbreak. ; 

New Mortuary, CuEsTER.—This long recognised 
want has now been — A mortuary has been erected 
in Canal-street in the town, and contains necessary accom- 
modation for post-mortem examinations, with other modern 
conveniences. 

Fever HOosPITAL AND INFIRMARY, KILMARNOCK. 
Provost McLellan presided at the annual meeting of this 
institution, held on the 19th inst. The financial statement 
showed a total income cf £2786 0s. 11d., including a balance 
from last year of £638 15s.; the expenditure amounted to 
£2158 10s., and there was a balance in the bank of 
£255 2s. 1d. after adding £527 10s. to the capital fund. The 
capital fund now amounts to £16,632 10s. Four years ago the 
total number of cases treated was 469, while this year the 
number is 643. As the average cost of each patient may be 
taken at £3 Ly head, the annual expenditure in four years 
has increased by over £500. The directors — to find 
that the subscriptions of the general public and of working 
men have this year fallen off, although trade has been 
good ; meanwhile the number of patients has been annuall 
growing. They sincerely hope that next year’s report will 
show increased collections under all sections of income. 

e 





FooTsaLL ACCIDENTS.—Mr. Alfred Miskin, in a 
football match on the 14th instant, between the St. 
Albans, Herts, and Apsley End clubs, sustained a fracture 
of the collar bone. A man named McCormick, during a. 
football match, on the 2lst instant, between the Stoke and 
Burnley clubs, had his leg severely fractured. 

SUNDERLAND INFIRMARY.—It has been arranged 
that the opening of the James Hartley wing shall take 
place on New Year’s Day. Towards the £14,000 required 
to meet the cost of this addition to the infirmary, as much- 
as £13,858 has been received, and there are promises of 
subscriptions which will more than make up the de- 
ficiency. 

Mepicat MacistratTes.—Mr. Henry John Hunt, 
L.R.C.P. Lond., M.R.C.S., of Sheen House, Harrogate, 
and Mr. George Banks, L.R.C.P., L.R.C.S. Edin., of. 
Wick, Caithness-shire, have been placed on the Commission 
of the Peace for, respectively, the Borough of Harrogate 
and the County of Caithness.—Mr. W. Inglis Mason, 
L.R.C.P., M.R.C.S., &c., has been placed on the com- 
mission of the peace for the borough of Sudbury, Suffolk. 

MEDICAL SOCIETY FOR THE NORTHERN COUNTIES. 
A well-attended meeting of medical practitioners in the 
North of England, chietly in Manchester, Liverpool, and 
Leeds, was held on the 20th inst., at the Queen’s Hotel, 
Manchester, to consider the advisability of forming an 
Obstetrical and Gynecological Society for the Northern 
Counties. Professor J. Wallace (Liverpool) occupied the 
chair. It was unanimously resolved to establish such a. 
society with centres in Manchester, Liverpool, and Leeds,, 
and a provisional committee was appointed to carry the 
resolution into effect. 

PROVINCIAL HospirAL SUNDAY AND SATURDAY 
COLLECTIONS.—The Norwich Hospital Sunday and Satur- 
day collections for the current year, including the- 
balance brought forward from 1888, amount to £855 4s. 10d., 
against £935 8s. 10d. the previous year. The annual 
collection in the Sunday schools of Birmingham and. 
district in aid of the Children’s Hospital amounted to 
£244 14s. 1ld., which has been handed over to the treasurer 
of the hospital. The contributions during the past twelve 
months by workpeople employed at various places of business. 
in the town of Bradford towards the Joint Hospital Fund has 
amounted to £2250, an excess of £400 on the previous 
year. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and. 
others possessing information suitable for this column are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in- 
the next number. 


ALBERT, HENRY LOUIS, M.R.C.S., L.D.S., has been appointed Lecturer 
on Dental Surgery and Dental Surgeon to St. George’s Hospital. 
CALVERT, W. D., L.R.C.P. Lond., M.R.C.S., has been appointed House 
oe to the Sussex County Hospital, Brighton, vice Hodgson, 

resigned, 

COLMAN, WALTER STACY, M.B., M.R.C.P., has been appointed Assistant 
Physician to the North-West London Hospital, vice E. J. Edwardes, 
M.D., resigned. 

DEANs, W., M.B. Aber., has been appointed Medical Officer for the 
Edenfield District, Haslingden Union. 

FURNER, W., F.R.C.S., has been appointed Surgeon to the Sussex 
County Hospital, Brighton, vice Jowers, resigned. i 
GEDGE, A. J., L.R.C.P. Lond., M.R.C.S., L.S.A., has been appointed 

House Physician to the London Hospital. 

Hopason, G. G., M.R.C.S., L.S.A., has been appointed House Surgeon 
to the Sussex County Hospital, Brighton, vice Paley, resigned. | 
JOWERS, REGINALD F., F.R.C.S., L.R.C.P. Lond., has been appointed’ 
Assistant Surgeon to the Sussex County Hospital, Brighton, vice 

Furner, resigned. 

MACMAHON, E. J. R., L.K.Q.C.P., L.R.C.S. Irel., has been appointed. 
Medical Officer for the Fourth District of the Northleach Union. 
MELLER, CHARLES BooTH, L.R.C.P., M.R.C.S., L.S.A. Lond., L.M., has 
been appointed Medical Officer of Health for the Cowbridge District 

of the Bridgend and Cowbridge Rural Sanitary Authority. 

MONEY, ANGEL, M.D., F.R.C.P., has been appointed a Physician to the 
Guardian Insurance Company. A 

PHILLIPS, E. A., M.R.C.S., L.S.A., has been reappointed Medical Officer 
for the Dunham District of the Retford Union. , 

Rocers, G. P., L.R.C.P. Edin., L.R.C.S. Irel., has been appointed. 
Medical Officer for the Fourth District of the Greenwich Union. 

SAVILE, G. T., M.D. St. And., L.R.C.P. Edin., M.R.C.S., has been 
reappointed Medical Officer for the Clarborough District of the- 








Retford Union. A 
THOMSON, THEODORE, M.B. Lond., L.R.C.P., L.R.C S. Edin., has beem 
reappointed Medical Officer of Health for the Borough of Sheffield. 
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Vacancies, 


For further information regarding each vacancy reference should be made 
to the advertisement. 








BEDFORD GENERAL INFIRMARY AND FEVER HospttTaL.—Resident Sur- 
geon. Salary £100 per annum, with apartments, board, and wash- 
in 


BIRMINGHAM AND MIDLAND SKIN AND LocK HospitTaL.—A Third Officer 
on the Acting Medical Staff. 

DERBY BOROUGH ASYLUM.—Clinical Assistant. No salary, but board 
and residence provided. 

DistRicTt INFIRMARY, Ashton-under-Lyne.—House Surgeon. Salary 
£80 per annum, with board and residence. 

“GERMAN HospPIiTAL, Dalston.—Honorary Medical Officer to the Western 
Dispensary in connexion with this hospital. 

HOSPITAL FOR SICK CHILDREN, Great Ormond - street, London, 
W.C.—Surgical Registrar for one year. Honorarium of £40 at the 
end of the term. 

NORTHUMBERLAND COUNTY ASYLUM, Morpeth.—Clinical Assistant. No 
salary, but board and residence provided. 

PADDINGTON WORKHOUSE AND INFIRMARY, Offices, 289, Harrow-road.— 
Dispenser. Salary £100 per annum, rising by £10 after each year’s 
approved services to £140, together with dinner and tea daily. 

MoyaL BERKS HospitaL, Reading.—House Surgeon. Salary £80 per 
annum, with board and lodging. 








Pirths, Marriages, and Deaths. 


BIRTHS. 


CARTER.—On Dec. 7th, at Broadview, N.W.T., Canada, the wife of 
Ernest Carter, surgeon, of a son. 

assip1.—On Dee. 20th, at Trinity-terrace, Derby, the wife of Francis 
Cassidi, M.D., of a son. 

HUGHES.—On Dec. 17th, at Queen’s-road, Wimbledon, the wife of Dr. R. 
Jaffray Hughes, of a son. 

LEWERS.—On Dec. 21st, at Wimpole-street, Cavendish-square, the wife 
of Arthur H. N. Lewers, M.D. Lond., of a son. 

Lucas.—On Dec. 9th, at Linden Lodge, Gravesend, the wife of George 
John Lucas, L.D.S. Edin., of Northumberland Chambers, North- 
umberland-avenue, S.W., of a daughter. 

PaGET.—On Dec. 22nd, at Wimpole-street, W., the wife of Stephen 
Paget, F.R.C.S., of a daughter. 

age os Dec. 19th, the wife of Dr. Edward Phillips, of Coventry, 
of a son, 

SiLcocK.—On Dec. 23rd, at 52, Harley-street, the wife of A. Quarry 
Silcock, M.D., B.S. Lond., F.R.C.S. Eng., of a son. 


MARRIAGES. 


DopD—BaRNEsS.—On Dee. 2ist, at St. Saviour’s, Preston, Brighton, by 
the Rev. R. Court Gazeley, many years Rector of Wayford, father of 
the bride, Walter Harry Dodd, L.R.C.P.Lond., fourth son of 
Grantham Robert Dodd, solicitor, Highbury, to Emily Augusta, 
widow of the late Rev. Thomas Barnes, M.A., Rector of Loxton, 


Somerset, and granddaughter of the late John Alexander, Esq., of |} 


Newbury, Berks, and Uphaven, Wilts. No cards. 

1HUMPHRY—STOKES.—On} Dec. 23rd, at Great St. Mary’s Church, Cam- 
Lee ea ee Ses M.A., M.B., of Trinity-street, Cam- 
ridge, to Isabella Lucy, daughter of Sir George Gabriel Stokes 
Bart, MP, PRS. . — 

(IUNTER—HINE.—On Dec. 19th, at St. Saviour’s, Aberdeen-park, High- 
bury, London, Surgeon C. B. Hunter, 5th Panjab Cavalry, to Agnes 
Lily, second daughter of the late Henry Hine, of Southampton. 

“‘WILLIAMS—Fox.—On Dec. 19th, at the Parish Church, Cliftor, by the 
Rev. Canon Ainger, assisted by the Rev. Talbot Greaves, M.A., and 
the Rev. Patrick Watson, Patrick Watson Williams, M.B. Lond., 
14, Westbourne-place, Clifton, to Margaret Long, daughter of 
Edward Long Fox, M.D. 


DEATHS. 


COCKBURN.—On Dec. 15th, suddenly, at Ulverston, Jamieson Cockburn, 
M.B. Edin., C.M., fifth son of the late George Cockburn, Hope Villa, 
Alnwick, aged 39. 

ROBERTSON.—On Dec. 20th, at 4, Melville-street, Edinburgh, George 
Gordon Robertson, M.D. Edin., L.R.C.S., aged 75. 

Ross.—On Dec. 24th, at 8, St. George’s-place, Brighton, John Harris 
Ross, M.D., aged 47. 

SANDWELL.—On Dec. 14th, Dr. Edward Sandwell, L.R.C.P., M.R.C.S., 
of Soho-street, Soho-square, aged 51. 

SHAW.—On Dec. 21st, at Southsea, Lucy Shaw, for five and a half years 
a faithful and beloved worker of the North London Nursing 
Association, 413, Holloway-road. 

prer~~ ge Dec. 17th, Dr. Harry Ernest Simpson, of City-road, 
aged 54. 

WALTER.—On Dec. 22nd, at Chandos-place, Broadstairs, Odiarne Coates 
Walter, M.R.C.S., L.S.A., in his 8ist year. 

WHEELER.—On Dec. 21st, at Osborn House, Putney, Frederick William 
Wheeler, L.R.C.P., aged 44. 


N.B.—A fee of'5s. is charged for the Insertion cf Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments,  Anstoers to 
Correspondents, 





It is especially requested that early intelligence of local events 
having a medias interest, or which it te desienble to bri: 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed ** To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be Savhed and poe to the Sub-Editon - 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “‘to the 
Publisher.” 

We cannot undertake to return MSS. not used. 





THE PROPOSED ‘‘ PUBLIC MEDICAL SERVICE.” 

Dr. Hugh Woods writes to state that ‘Mr. Carpenter is in error in 
saying that the resolution he quotes was passed at the late meeting 
of the Metropolitan Counties Branch of the British Medical Associa- 
tion. It was withdrawn, and a vote disapproving only of the section 
of Dr. Rentoul’s resolutions which refers to a “ Public Medical 
Service” was substituted. This was passed almost unanimously. 
Resolutions were also passed unanimously, asserting the existence of 
grave abuses in connexion with the hospitals, urging the adoption of 
a comprehensive scheme for remedying these throughout the country, 
and also recommending the use of infirmaries and fever hospitals for 
clinical teaching. The most gratifying feature of the above meeting 
was the fact that, in the end, differences on minor points were not 
allowed to prevent united action as regards the all-important 
questions on which we were agreed.” 

Mr. R. de B. Saunderson.—The differences in the conditions on which 


the degrees are granted are so great that they cannot be placed in 
order of precedence. 


Dr. J. Adam (Malling-place).—Yes ; it will appear in an early number. 


UNQUALIFIED ASSISTANTS. 
To the Editors of THE LANCET. 


Sirs,—In your issue of the 14th inst. I notice a letter signed “‘A 
Young G. P.,” in which the writer returns to the old attack upon that 
much-abused member of the community, the urqualified assistant. He, it 
appears, would root out the whole class without distinction ; but there 
are many men at present earning a scanty and precarious living as 
unqualified assistants, who are, I venture to believe, far better fitted to 
perform their duties than the average ‘‘ Young G. P.” I am unfor- 
tunately a member of the abused class myself, and the reason is that I 
have never been able to procure sufficient means to enable me to pay 
the necessary expenses incidental to obtaining a diploma. After 
going through my curriculum and passing my first and second 
examinations, I got referred in the final (on a purely theoretical 
subject), and was obliged either to seek some other mode of earning 
my living, or to pursue the uncongenial vocation of an unqualified 
assistant. I chose the latter course, and during the eight years that I 
have been so employed, I have never been able, out of my very scanty 
earnings, to save sufficient to enable me to present myself again for 
examination, as, besides the necessary fees for the diploma, I require 
some time to read, and should either have to employ a coach or attend 
classes and demonstrations again. After spending much time and 
money in advancing to this stage of my medical education, it is very 
unlikely that I should care to relinquish all my future prospects of 
entering the profession, and consequently I am obliged to take unquali- 
fied assistantships ; and I know many instances of men who are in much 
the same position as myself, many of whom will, in all probability, 
eventually qualify. Since I became fairly proficient in midwifery and 
the duties of my profession I have often been called in by young prac- 
titioners to assist them with some case with which, notwithstanding 
the dignity and status conferred by their degree or diploma), they had 
been utterly incompetent to cope, and I have frequently been told by 
principals that they prefer employing an experienced unqualified assist- 
ant to a newly-fledged graduate or diplomate, who knows absolutely 
nothing of the ordinary routine of practice. I quite agree that men who 
have never entered the wards ofa hospital or received any medical 
training should be prohibited from practising as assistants, though I 
hardly see how such men are to be excluded ; but to prevent all unquali- 
fied assistants from practice would be an injustice both to those already 
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so employed and to their principals. There is too much competition in 
the profession, and incomes derived from practice are too small in most 
instances to permit the employment of qualified men, who naturally 
require a higher scale of remuneration than the unqualified ; hence the 
general practitioner seeks the assistance of an experienced man sine 
diploma, Still I venture to assert that, as a class, unqualified assistants 
are becoming less numerous every year, and I believe that before long 
their existence will cease to be a constant source of trouble to their 
qualified brethren. Hoping that you will find space for my letter, in 
justice to the class attacked by ‘‘A Young G. P.,” 
Iam, Sirs, yours faithfully, 
Dec. 15th, 1889. AN UNQUALIFIED ASSISTANT. 


To the Editors of THE LANCET. 


Strs,—I was pleased to see ‘‘ A Young G. P.’s” letter in THE LANCET of 
Dec. 14th, and am one with him concerning the too free employment of 
unqualified men as assistants. And I fail to see of what good the 
extension of the medical curriculum to five years can be to those who 
undergo the same and obtain their degrees under more stringent 
measures. These still will have to battle against the chronic refuse 
and indolent of the various medical schools, who, unable to obtain even 
the easiest of degrees through sheer laziness, set themselves up as 
medical practitioners with the aid of a few members of the profession 
who, for an easy life and a squaring fee, will do almost anything, no 
matter how dishonourable or lowering, either because they are wanting 
in the aptitude or lack the energy of acquiring a practice themselves. 
I know of one person who has absolutely passed no examination— 
not even in chemistry—who has a practice of between £600 and £700 
perannum. In the same town a second unqualified person attends to 
cases in a similar manner, but he has an understanding with one of the 
local medical men, whose aid is sought for in cases about to prove 
fatal, so as to make sure of the certificate of death. The new Medical 
Act of 1887 distinctly lays it down that no person can practise unless 
qualified in the three subjects—Medicine, Midwifery, and Surgery ; but 
still the Act is ignored. Surely the time is ripe to stay this improper 
practice. We boast.a General Medical Council and the Medical Defence 
Union, yet such frauds are perpetrated on the public, and will be per- 
petrated so long as we have members in the profession helping the 
unqualified “Dr.” to carry on his illegal trading. Times are hard 
enough with many of us who have gone to some expense and work to 
enter the profession, and are we to be shelved by those who have done 
nothing? The erasure of names from the Medical Register does not 
appear to act as a deterrent, for there seems to be no diminution, not 
only in the too free employment of the unqualified, but also in the 
vast amount of “covering,” and I think the time has come for the imposi- 
tion of a monetary penalty.—I am, Sirs, yours obediently, 

Dec. 17th, 1889. ANOTHER G. P. 


THE ORIGIN OF THE TERM “PIA MATER.” 
To the Editors of THE LANCET. 


Sirs,—I have been troubled in trying to fathom whence “ pia mater” 
has its original meaning. ‘‘ Mundinus-Anothomia,” printed at Papie, 
1478, mentions it, but to account for its being named “ pia” we must go 
further back. I find in Montaigne’s Essays, Book II., chap. 12, where 
he mentions the parts of the body where the ancient writers differently 
placed the soul, Erasistratus, that celebrated Greek physician, who 
lived three centuries B.C., places it “adjoining the membrane of the 
epicranion,” and I have not a doubt that it is from this ancient opinion 
the name has descended to us. I had not been able to discover anything 
pious about the membrane in question till coming across the opinion of 
Erasistratus, and should like you to impart the idea to your numerous 
readers, I am, Sirs, yours faithfully, 

South Woodford. EDWIN LITCHFIELD, 


THE COMMUNICABILITY OF PHTHISIS. 
To the Editors of THE LANCET. 

Sirs,—The following facts pointing to the communicability of phthisis 
may be of interest to your readers. 

Fifteen years ago a man with commencing phthisis married a strong, 
healthy woman of a family free from chest complaints. Soon after this 
man’s death, which occurred in two years after marriage, the woman 
began to show signs of commencing phthisis. She then married a 
strong, vigorous man, in whose family there had never been any phthisis, 
and after some years of married life, during which her chest trouble 
gradually increased, her second husband began to show the usual signs 
of incipient phthisis. This week the woman died, and her husband 
lies in this infirmary with the greater part of his left lung destroyed. 

I am, Sirs, yours faithfully, 
Cuas. H. TayLor, M.B.Lond., 

Infirmary, Derby, Dec. 4th, 1889. House Surgeon. 


PERITONITIS AFTER VAGINAL SYRINGING. 
To the Editors of THE LANCET. 


Srrs,—Dr. Scott Watson relates two cases of the above in THE LANCET 
of Dec. 21st (p. 1274). In both cases Higginson’s syringe was used. If 
an ordinary female glass syringe be employed, and only two syringefuls 


injected each time the diaper is changed, the danger of peritonitis from 
passage of fluid vi@ uterus and Fallopian tube will not be incurred. 
Condy’s fluid, a tablespoonful to a tumbler of warm water, is safer for a 
nurse to use than corrosive sublimate.—I am, Sirs, yours truly, 
Dec. 23rd, 1889, H. 


F. 8. 











CORNWALL AS A WINTER RESORT. 

Mr. Henry C. Oakshott, F.E.S ,in a letter on the above subject, says 
that much has recently been written in reference to Cornwall, and 
more especially Falmouth and its neighbourhood, as a winter health 
resort, and adds that in the interests of the medical profession it is 
most important that as many details as possible should be brought 
together with regard to the real winter climate of that county. He 
accordingly sends as his contribution to the literature upon the subject 
a list of over 13) plants, &c., being ‘‘a few of the more important 
specimens of wild and garden plants in flower and seed shown at an 
exhibition held at Falmouth on the 16th and 17th inst. by the 
Naturalists’ Society there.” The presence of some of the names in 
the list is in itself almost, if not quite, sufficient evidence of the 
extreme mildness of Cornish winters. 

M.B.Glas.—The answer is clear that a medical man seeking to recover 
charges in a court of law, like any other suitor, must give details of 
his service, and particularly the number of visits paid. 

W. E.—It is impossible for us to offer useful advice on the matter. Our 
correspondent had better be guided by the solicitor whom he has- 
already consulted. 

Mr. H. Ison.—We must decline to express an opinion on the nature of” 
a case the complete facts of which are not before us. 

Mr. Gerrard.—Next week. 


STRANGE EFFECT OF ATROPINE. 
To the Editors of THE LANCET. 

Sirs,—The following may interest some of your readers. On Dec. 12th: 
a patient aged twenty-one years, suffering from recurrent iritis of a 
rheumatic character, consulted me. I handed him a small bottle con- 
taining liquor atropie sulph. (B.P.), with the object of allowing him in. 
my presence to put two drops into the affected eye. Directly he had 
done so a curious train of symptoms manifested themselves. He at 
once jumped from the chair on which he was sitting, grasped me 
tightly, and exclaimed “I am dying.” He was unable to stand 
without support and was very giddy. On removing him outside 
he was seized with violent twitchings, more particularly in the right 
arm and leg and in the ligaments around the ankle-joint. The pulse 
was greatly accelerated. The pupil was slow in dilatation. The 
twitchings became less severe, and finally disappeared at the end of ten 
minutes. I may mention that the patient had occasionally used the 
drug during the past three years without experiencing any ill effects. 
Since then he has been using a weaker solution, which causes nausea 
and dryness of the mouth and fauces, but the twitchings have not 
reappeared.—I am, Sirs, yours faithfully, 

EDWARD FRAZER, L.R.C.S.I. and L.K.Q.C.P.I. 
Riverstown, Ballymote, co. Sligo, Dec. 20th, 1889. 


TRISH PHARMACY AND IRISH FARMERS. 
To the Editors of THE LANCET. 

Srrs,—Permit me to bring under your notice the existence of a very 
great grievance under which Irish pharmacists and others labour. I 
refer to the notorious habit of many Irish dispensary physicians of 
supplying their private patients with medicines out of their respective 
dispensaries. Farmers are the chief gainers, while, it is unnecessary to 
add, more than one class is the loser. I have called the attention of 
the Local Government Board to the notorious existence of this practice. 
I hope the matter will be ventilated in Parliament. Their inspectors. 
should ask those dispensary men—they are easily to be found—who 
supply their private patients with drugs to produce their private 
invoices, and thus some check would be put on the practice. 

Lam, Sirs, yours faithfully, 

December, 1889. A 


THE DISCUSSION ON ANEURYSM AT THE MEDICAL 
SOCIETY. 
To the Editors of THE LANCET. 

Strs,—In your report of the discussion on aneurysm at the Medical 
Society, in speaking of the differential diagnosis of dyspneea due to direct 
pressure on the trachea from that produced by paralysis of the crico- 
arytenoidei postici, I am made to say that in the former instance there: 
is an entire absence of the respiratory excursions of the cords; larynx 
should be substituted for cords, as it was to the absence of the re- 
spiratory movements of the larynx as seen externally to which I wished 
to direct attention.—I am, Sirs, yours faithfully, 

Wimpole-street, W., Dec. 21st, 1889. F. DE HAVILLAND HALL. 


A QUERY. 
To the Editors of TEE LANCET. 

Sirs,—I am gradually getting blind, and am awaiting operation for 
cataract in both eyes. Do any of your numerous readers know of any 
place where I could be taken in as a paying patient, or of any private 
practitioner who would receive me on terms to be arranged? If so, 
perhaps they would kindly address me direct. 

I am, Sirs, yours truly, 
M. T. MacCorMACK, M.D., Surgeon-Major. 

15, Pembridge-place, London, W., Dec. 23rd, 1889. 
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COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


“COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Wilks, 
London ; Dr. Althaus, London; Dr. Jamieson, Edinburgh ; Mr. H. C. 
Fox, Hastings; Mr. Lamond, Glasgow; Mr. Williams, Manchester ; 
Mr, A. Duke, Dublin; Col. Burney, London; Mr. Saunderson, New 
Ross; Dr. Neale, London; Mr. Ison, Shrewsbury; Messrs. Hooper 
‘and Co., London ; Mr. G. N. Knight, Fareham; Messrs. Darnton and 
Co., Ashton-under-Lyne ; Dr. Charteris, Glasgow; Messrs. Crossley 
‘and Co., London; Mr. Blakeley ; Mr. F. Savery, Hull; Dr. Theodore 
Williams, London; Dr. Tatham, Manchester; Messrs. Baillitre and 
Co., London; Dr. Shirtliff, Kingston-on-Thames ; Messrs. Wheatley 
and Co., London; Mr. P. Thornton, Canterbury ; Messrs, Bullock and 
Co., London; Dr. Elder, Nottingham; Dr. A. Miles, Edinburgh ; 
Mr. Oakshott, Falmouth; Dr. Windle, Birmingham ; Mr. E. Frazer, 
Ballymote ; Dr. P. Gardiner, Antigua; Mr. Watt, London; Dr. Adam, 
Malling-place ; Mr. Diggens, Lancaster; Mr. Watson, London ; Mr. H. 
Sell, London; Mrs. Davies-Gilbert, Eastbourne; Dr. Davies, North 
‘Wales; Mr. Brown, Edinburgh; Mr. J. B. Browne; Messrs. E. and 
S. Livingstone, Edinburgh ; Mr. Fairbank, Windsor ; Messrs. Christy 
and Co., London; Mr. Boys, St. Albans; Mr. F. G. Cory, Buckhurst 
Hill; Mr. H. H. Taylor; Dr. H. Woods, Highgate; Messrs. Austin 
and Son, Clifton ; Dr. M. T. Mac Cormack, London ; Dr. De Havilland 
Hall, London; Dr. H. W. G. Mackenzie, London; Messrs. Blondeau 
et Cie., London; Mr. Quinby, Liverpool; Mr. Cockran; Dr. More 
Madden, Dublin; Mr. A. W. Hare, Manchester; Messrs. Cassell and 
Co., London; Mr. Eales, Torquay; Dr. Sisley, London; Mr. Greene, 
Ballycarney ; Dr. Wolfe, Glasgow; Mr. Stretton, Leicester; Mr. L. 
“Mark, London; Mr. Aveling, Paddington; Dr. J. H. Bell, Bradford ; 
Mr. Barrett, New-cross; Dr. Sinclair, Manchester; Mr. Tierman, New- 
castle ; Surgeon Hall, Bombay ; Mr. Stanford, London ; Dr. Waters, 
Liverpool ; Mr. Clark, Mortlake ; Mr. Griffith, London ; Mr. Wallace, 
Birmingham ; Messrs. Quebell Bros., Newark; Messrs. Butterfield 
and Sons, Northampton; Mr. Fogarty, London; Messrs. J. Beal and 
Son, Brighton ; Dr. Macphail, Derby ; Dr. Rice, Derby ; Messrs. Brady 
and Martin, Newcastle-on-Tyne ; Dr. Santini, Venice ; Messrs. W. and 
A. K. Johnston, Edinburgh ; Mr. Day, Bournemouth; Messrs. Ridge 
and Sons, Wolverhampton ; Mr. Hastings, Sidmouth ; Mr. Cooke, New 
Zealand; Mrs. Marten, Wolverhampton ; Secretary, German Hospital ; 
A. C.8.; M.R.C.S.; H. F.S.; D. S., London; Secretary, Bedford 
General Infirmary; A. B.; W.L., Kensington; Secretary, Chelsea 
Hospital; Fales, London; M. M., London; Secretary, Birmingham 
Skin and Lock Hospital; S. L., London; Secretary, College of State 
Medicine, Bloomsbury ; Secretary, Cheltenham General Hospital; W.E. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Swete, 
Worcester ; Mr. Sutton, Cheshire ; Dr. Dyer, Clifton ; Dr. Gavitziano, 
Constantinople; Mr. Tyte, Minchinhampton; Messrs. Mottershead 
and Co., Manchester ; Mr. Chubb, Devonport ; Messrs. Reynolds and 
Branson, Leeds; Mr. Bonar, Bristol; Dr. Holmes, Kingston, South 
Australia; Dr. Bruce, Penang; Mr. Ungent, Wilts; Messrs. Purdon 
and Stoke, Birmingham; Dr. Marshall, Liverpool; Dr. Basu, Upper 
Burmah ; Dr. Brewis, Tasmania; Mr. Deacon; Mr. Hutchinson, Fence 
Houses ; Mr. Patten, Wolverhampton ; Mr. Tully, Hastings; Dr. Finch, 
Salisbury ; Mr. Lockhart, Dunstaple; Mr. Fleming, Tufne?l-park ; 
Dr. Murray, Dublin; Mr. Jeafferson, Ulverston; Mr. Watts, Christ- 
church ; Mr. McMordie, Belfast ; Mr. Finch, Hulme, ; Miss Meyers, 
Holloway; Rev. Mr. Chichester, Sandwich; Mr. Heywood, Man- 
‘chester; Mr. Pilkington, Lancashire; Dr. Robson, Leeds ; Mr. Dodd, 
Bournemouth ; Mr. Round, Southport ; Dr. MacLauchlan, Warwick- 
shire; Mr. Walter, London; Mr. Preston, Cambridge; Mr. Mallagh, 
Barrow-in-Furness ; Mr. Gibson, Kent; Mr. Patten, Northampton; 
M.B.C.S., Manchester ; Beta, Leeds ; Cantab., London ; Dispensary, 
Noel-park ; Resorcin, London; Lady Superintendent, Hospital for 





Sick Children, Pendlebury ; Alpha, London; M. M. B., London; Lady 
Superintendent, Bournemouth ; H.C. M.; Sister-in-Charge, Nursing 
Institute, Hitchin ; Beta, London; T. F., Oldham ; Box W., Walling- 
ford ; Fides, Westminster ; Practitioner, London ; Alpha, Leeds ; See. 
retary, Counties’ Asylum, Carmarthen ; A. P. T., London. 


Thames Valley Times, Glasgow Herald, Weekly Free Press and Aberdeen 
Herald, Bradford Observer, Reading Mercury, The Englishman (Cal- 
cutta), Surrey Advertiser, Sunderland Herald, Guardian (Chester), 
Hertfordshire Mercury, Shefield and Rotherham Independent, Sunder- 
land Daily Echo, &c., have been received. 


Medical Diary for the ensuing Week, 


Monday, December 30. 

CHARING-CROSS HosPiITaL.—Operations, 3 P.M. 

RoyYaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
daily at 10 A.M. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M, 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. MARK’S HOSPITAL. rations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, HO-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

ROYAL ORTHOPZDIC HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and 
each day in the week at the same hour. i 

UNIVERSITY COLLEGE HospiTaL.—Ear and Throat Department, 9 a.M. 


Thursday, 94.M- qyuesday, December 31. 

KINn@’s COLLEGE HospitaL.—Operations, 2 P.M.; Fridays and Satur. 
days at the same hour. 

Guy’s HospitaL.—Operations, 1.30 P.M., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THomas’s HospiTaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

WEsT LONDON HosPiTaL.—Operations, 2.30 P.M. 

ST. Mary’s HospiTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. lectro-thera- 


peutics, same days, 2 P.M. 
Prof. A. W. Riicker: Electricity. (Toa 








ROYAL INSTITUTION.—-3 P.M. 


Juvenile Auditory.) Wednesday, January 1. 

NATIONAL ORTHOPEDIC HospPITAL.—Operations, 10 A.M. 

MIDDLESEX HospPiTaL.—Operations, 1P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

St. BARTHOLOMEW’S HosPitaL.—Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THOMAS’s HospiTaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HospPITaL.—Operations,2P.M. Thursday & Saturday, same hour. 

eee op FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 

P.M 


GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M.; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 


Thursday, January 2. 
St. GEORGE’s HosPiTaL.—Operations, 1 P.M. Surgical Consultations, 
edn y, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 
— —— HospiTaL.—Operations, 2P.M.; Earand Throat De- 
ment, 9 A.M. 
Roya INSTITUTION.—3 P.M. Prof. A. W. Riicker: Electricity. (Toa 


Juvenile Auditory.) Friday, January 3. 
, 
RoyaL SOUTH LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M. 


Saturday, January 4. 
MIDDLESEX HOSPITAL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HospiTaL.—Operations, 2 P.M.; and Skin De- 
partment, 9.15 A.M. 
RoyAL INSTITUTION.—3 P.M. Prof. A. W. Riicker: Electricity. (Toa 
Juvenile Auditory.) 
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All Saints’ Children’s Hospital, 503 


anesthetics in midwifery, 589; on plagiarism, 
11 


7 

Alopecia, 1263 

Althaus, Dr. J., 1358 

Alum in dysentery, 432 

Alveolar processes, exfoliation of, 766; necrosis 
of the, 823 ; following measles, 692 

| Amblyopia, hysterical, case of, 1166 

Ambulance appliances, exhibition of, 1040 

} work, 462, 1187 

ee, on the mechanical treatment of, 

59: 





America, medical practice in, 413 
| American Armamentarium Chirurgicum, the 
| (review), 1337 


American Association of Obstetricians and | 
Gynecologists, Transactions of the (review), | 


117, 700 





| tL 
Medical Association, 82 
Amines process of treating sewage, 601 

| Ammonia in cocaine poisoning, 1126, 1209 

| Anzesthetics, 456; the history and use of, in 
| midwifery, 589; the comparative safety of, 

1322 

| ANALYTICAL RECORDS.—St. Diego Balfontain, 
| 173—Camisole’s champagne (trés sec), ib.— 
Framz food, i 





| ib.—Dahl’s dyspepsia cakes, ib.—Orange 
champagne (non-alcoholic), ib.—Sacker’s 
antiseptic tablets (15 grains), ib.—The St. 
Bede disinfectant, 701—Frame food jelly, ib. 
—Quibell’s infallible disinfectants (liquid, 


Diabetic Scotch whisky, ib.—Marks’ Vienna 
food for infants and invalids, ib.—Heine- 
mann’s wheat coffee, made entirely from the 
finest wheat malt, ib.—Concentrated white 
bread, ib.—Neave’s farinaceous food, ib.— 
Callard’s diabetic foods, ib.—Liq. euonymin 
| et pepsin co. (Oppenheimer’s), 911—Euonymin 
cocoa, specially prepared for dyspeptics, ib. 
| —Cream of malt with terebene, ib.—Beef 
oatmeal, ib.—Germ bread and biscuits, ib. 





| Anatomical Society of Great Britain and 
Treland, 247, 403, 1173 ’ Pl 

Ancient Egyptian, the medical science of the, 
727 


Ancillary schools of medicine, 501 

| Ancoats Hospital and Dispensary, 409 

Anderson, Mr. J. W., on St. Mungo’s College, 
Glasgow, 823, 928, 1034 

—~, Dr. 
the Nervous System (review), 20 

. Mr. W., introductory address delivered 

at St. Thomas’s Hospital by, 694 








Dr. T. C., on higher medical educa- | 


v. the General Medical Council, 77, 138 | 


, Mr. J., on the health of the Bollington | 
Allfrey, Dr. C. H., on prevention of infectious 
Allingham, Mr. H. W., Association of Fellows | 

of the Royal College of Surgeons, 41; case | 


Allwright, Dr. F. W., the history and use of | 


| Apteem and =" -y Messrs., on cranio-cere- 
ral to , 61 

aml Handield-J ones, Messrs., on abdo- 

minal section for intestinal obstruction fol- 

| lowing ovariotomy, 894 
Anderson’s College Medical School, 507, 744 

Aneurysm, of anterior communicating artery, 
rupture, meningeal hemorrhage, accom- 
panied by optic neuritis, 15 ; aortic, rupture 
of an, 312, 430; of the anterior tibial artery, 
793; of-the-morta, 1228, 1283; diffuse, of calf 
of leg, with simulated abscess, 1281 ; of the 

| abdominal aorta, 1288; carotid, ligature of 

| the vessel, 1302; of the right femoral in the: 

middle of the thigh, and subsequently of the 

lowest part of the left popliteal, or of the 

commencement of the posterior tibial, both 

femoral arteries tied in two places and 

divided in the interval, recovery, 1333 ; the- 

discussion on, at the Medical Society, 1369 

| Aneurysmal saccular swelling, case of, 1171 

; Aneurysms, symmetrical, 1059 igh 

| Anglo-American Vienna Medical Association, 

63 


| Annus medicus 1889, 1338 





Antifebrin in tonsillitis, 660 ; in epilepsy, 1024 ; 


Journal of the Medical Sciences (review), | 


ib.—Blatchley’s bread and | 
| biscuits for invalids, 174—Kola-nut bread, | F 
| Aortic arch, aneurysm of the ascending and 


powder, and soap), ib.—Perinet et Fils’ | 
champagne, Rheims, extra sec, 1884, ib.— | 


T. M., on Syphilitic Affections of | 


in influenza of the horse, 1363 

| ——. abnormal or contrary effects of, 
553, 72’ 

Antipyrin, on, 790; ill effects of, 313; in renal 
disease, remarkable action of, 431; in cancer 
of the cervix uteri, 458 ; in puerperal pyrexia 
and suppression of urine, 776; results follow- 
ing its administration, 903; a chemist’s view 
of, 1131; and salicylate of soda, combination 
of, 677 ; and sodium salicylate, 726 

Antiquaries, Society of, meeting of, 1191 

Antiseptic, the new, 1133; Sir J. Lister's 
address on, 943, 1013 

Antiseptics among the ancients, 628 

Anti-vaccination in St. Pancras, 613 

Anti-vaccinationists, 459 

Antrum, empyema of the, 968, 1043 . 

Aorta, aneurysm of the, 1228; transverse, dis- 
secting aneurysm of the, rupturing into the 
pericardium, 430 


transverse, 1288 “ 
aneurysm, rupture of an, into the 
superior vena cava, supplementary note to a 
case of, 312 
Apothecaries, a new title for the new order of, 
886 ; Society of, London, 636, 818 
Appeals, 146, 301, 1263 " 
Arabia, outbreak of plague in, 128 
Arbroath Infirmary, 248 y : 
Archiv fiir Pathologische Anatomie und 
Physiologie und fir Klinische Medicin 
(review), 269 
Arkle, Dr., on hydrophobia, 1275 Fue 
Arlidge, Dr. J. T., on sources of lead poisoning 
in the arts and manufactures, 382 ; the 
effects of occupation upon health, ib. 
Armies, phthisis in, 29 ‘ tate 
| Army, our, 402; health of the, in 1888, 186; in 
1887, 234, 281; phthisis in the, 289; bearing of 
vital statistics on the health of the, 1233 
medical officers, 549 : 
Medical School at Netley, 285 ; presenta- 
tion of prizes at the, 2 
surgeon, suicide of an, 829 
surgeons, honours for, 1022 
and navy, the pay and status of the 
medical services of the, 438 ; medical officers 
of the, 449 ; and Indian medical services, 493 
| Arosa as an Alpine health resort, 688 
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Arran murder, the, 1036, 1128 

Arsenic, the elimination of, 396; anatomical 
appearances resulting from poisoning by, 444; 
poisoning by, in Ireland, conviction for mur- 
der, 1356 

Arteries for drainage-tubes, 233 

Arterio-sclerosis, 170 

Artery yn new, 648 

Articular tuberculosis, experimental, 921 

Asclepiad, the (review), 1289 

Ashby, Dr. H., Notes on Physiology (review), 
173; on paralysis of the first two years of 
life, 333 

Ashe, Dr. J., on chemistry, 600 

Ashton, Dr. W. E., Essentials of Obstetrics 
(review), 20 

. Mr. J. H., ona case of central rupture 
of the perineum, 642 

Ashworth, Mr. J. H., on salaries and reports of 
medical officers of health, 940 

Asiatic Cholera, the Bacteria of (review), 75 

Asphyxia, Professor Burdon-Sanderson’s theory 
of, 255; local (Raynaud), a case in which a 
transient attack of, was determined by a 
dog-bite, 14 

Asthma, pneumothorax during, 969 

Asylum management in New Zealand, 657 

Ataxic bladder treated by semi-suspension, 

119 

Atkinson, Dr. F. P., on the prevention of in- 
fectious disease, 458, 1208 

Atrophy, progressive muscular, 1230 

Atropine, poisoning by, 1003; alleged case of, 
706; and cocaine poisoning, the state of the 
circulation in the extreme vessels in, 309; 
strange effect of, 1369 

Attfield, Mr. J., Chemistry : General, Medical, 
and Pharmaceutical (review), 795 

Atthill, Mr. W. E. B., obituary notice of, 1258 

Auld, Dr. A. G., on the pathology of renal 
dropsy, 538 

Aural forceps, new, 544 

injector and excavator, 1271 

surgery, the limits of, lecture on, 1 

Austin’s sanitary cylinder and porous disin- 
fector, 1234 

Austria, scarcity of medical men in, 1203 

Australia, the insane in, 121; leprosy in, 231 

Austrian medical legislation, 1016 

Aveling, Mr. E., Mechanics and Experimental 
Science as required for the Matriculation 
Examination of the University of London 
(review), 75; Magnetism and Electricity (re- 
view), 544 

Ayr County Hospital, 1319 
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Baber, Mr. H. A., curious inquest report, 823 

Baby farming in Hackney, 231 

Baccelli, Dr. G., 1073 

Bacilli in the blood, influence of the spleen on 
the, 1125 

Bacillus anthracis, 251 

tetani, neutralisation of the, 1242 

Bacteria, investigations on the relation of putre- 
factive to parasitic, 1162; in mineral waters, 
1210 ; and virus, 749 

Bail, holding to, 278 

Bailey, Mr. F. J., death of, 979 

, Mr. H. F., on acute epigastric pain in 

pregnancy associated with albuminuria, 541 

Baker, Mr. A. W. W., on polypus of the gum, 
596 








oO 

Bakeries and bread-making, 1140 

Balfour, Dr. T. G., inaugural address by, at the 
Statistical Society, 1080 

Ball, Dr., C. B., on tumour of the brain, 596; 
on the operation of linear proctotomy, 645 ; 
case of cholecystotomy, 219 

Ballard, Dr. E., medical officers of health, 
their training, and the conditions on which 
they should hold office, 332 

Balranald, N.S.W., enteric fever at, 804 

Bandage, a new form of, for use after ampu- 
tation of the breast or any operation about 
the chest, 1012 

Bandage-pin, patent, 857 

Bandonin, M., Guide Médical & l’Exposition 
Universelle Internationale de 1889 a Paris 
(review), 1290 

Banks, Sir J., K.C.B., 396 

Barba, Dr. M., death of, 659 

Barbour, Dr. A. H. F., The Anatomy of Labour 
as Studied in Frozen Sections and its Bearing 
on Clinical Work (review), 597 

Barling, Mr. A. S., on the value of hyoscine as 
a sedative, 875 

» Mr. G., on alveolar carcinoma of the 
breast following eczema, 1278 

Barnard, Mr. B., treatment of hydrocele by 
solution of corrosive sublimate, 301 

Barnes Convalescent Home, 506 

Barnes, Dr. R., on tetanus in puerpery, 676 

, Dr. H., the case of Regina v. Kerr, 240 











Barnsley, the question of medical aid in, 200 


Barrett, Mr. W. F., antifebrin in influenza 


of the horse, 1363 


Barr, Dr., on a case of varix of the stomach ; 


hematemesis, death, 1226 


Bartley, Dr. A. G., a contribution towards the 
discussion on the employment of alcohol in 


medicine, 428 


Barton, Mr., on case of paroxysmal methemo- 


rs 


globinuria, 1007 


Barwell, Mr. R., on cyst of groin of doubtful 


nature, 956 
Basford rural district, health of, 1029 


Bastian, Dr. H. C., on case of protracted and 


severe chorea treated by prolonged sleep, 55 


Bate, Dr. G. P., on the health of Bethnal- 


green, 1029 


Bates, Mr. T., on the ice-bag treatment of 


pneumonia, 1148 


Bath, the, is it wholesome? 30; death in a, 710 


Bath Eye Infirmary, 773 

Bathing fatality, 48 

season, a warning for the, 28 

Batley urban district, health. of, 762 

Battersea, cemetery for, 1152 

Battle, Mr. W. H., excision of both hip-joints 
for acute disease, 733 ; on tubercular + mem 
tion of the palate, 1119 ; on diffuse aneurysm 
of the calf of the leg with simulated abscess, 





1281 
Beale, Mr. G. B., on influenza, 1311 
Beaver, Mr. R. A., on primary tubercle of the 
kidney, 1313 
Beckett Hospital, the, 984 
Bed, a new patent, 1040 
Bedford rural district, health of, 92 
Bed-lift, a new form of, 119 
Bedrooms, pure air in, 1091 
Beef oatmeal, 911 
Beevor, Dr., on congenital pemphigus, 1119 


BELFAST CORRESPONDENCE.—British Medical 
Temperance Association, 140—Belfast Hos- 
ital for Skin Diseases, ib.—The Armagh 
Jounty Infirmary, ib.—Ulster Medical 
Society, 242—North of Ireland Branch of 
the British Medical Association, ib.—The 
Royal Hospital, 242, 571, 1090, 1203—Election 
of coroner in Mid-Antrim, 242—Fatal sewer 
accident, 293—Queen’s College, the pre- 
sident’s report, 294—Presentation of a park 
to Belfast, ib.—Hospital Saturday, ib.— 
Hydrophobia, ib.—Queen’s College, 571— 
Opening of the winter session, 982—The 
Bushmills Dispensary, ib.—Tuberculosis in 
cattle, 982, 1090—Health of Belfast, 982— 
The Ulster Medical Society, 1090—University 
extension scheme, 1203—Belfast Charitable 
Society, ib.—Medical Students’ Association, 
ib.—Lisburn Union Workhouse, ib. 


Belgian matriculation, leniency of the, 920 

Medical Bill, the, 1132 

medical ethics, 325 

Medical Federation, views of the, 1131 

university degrees, 1187 

we gy crusade against quackery in, 984 

Bell, Dr. J. H., a sixpenny infirmary, 1362 

Belladonna as a remedy for enuresis, 1056 

Bengal, sanitation in, 715 

Bennett, Mr. W. H., Clinical Lectures on Vari- 
cose Veins of the Lower Extremities (review), 

















, Dr. E. H., on a case of spondylolis- 
thesis, 116; on ununited fracture of the 
patella, 171; on melanotic sarcoma of the 
eye, 596 
, Sir J. B., introductory address by, 1049 
Bennett’s patent flexible leather brush, 317 
Bergmann, Dr. von E., Die Chirurgische 
Behandlung von Hirnkrankheiten(review),435 
Berkart, Dr. J. B., on Bronchial! Asthma 
(review), 371 





BERLIN CORRESPONDENCE. — The internal 
arrangement of a military hospital, 45—Beri- 
beri in Brazil, ib.—The tercentenary of the 
microscope, ib.—The Society of Domestic 
Hygiene, 46—The health of Berlin, ib.—The 
congress of German physicians, 141—The new 
professor of botany, 243— The history of 
medicine, ib.—Professor Virchow as anthro- 
—_ 244—The Emperor Frederick Fund 

or Convalescents, ib.—An anthropological 
congress, ib.—Dr. R. Schelske, ib.—Medical 
a ib.—Central Help Fund for 

erman Physicians, ib.—A new remedy, 347— 
A mineral spring near Haarlem, ib.—The 
Veterinary Schoolin Stuttgart, ib.—Poisonous 
fungi, ib.—New hospitals for Berlin, ib.—A 
botanical garden in the Cameroons, ib.—A 
wonderful cure, ib.—The next Congress of 
German naturalists, 461—Prussian statistics 
for 1887, ib.—The triumph of medical science 
in the Prussian army, ib.—Cholera in Meso- 

tamia, ib.—Dr. R. von Helmholtz, ib.— 

r. Wilhelm Loewenthal, 572—Tuberculosis 








and typhus in Munich, ib.—The German 
Society for Public Hygiene, 572, 671—The 
Prussian Chambers of Physicians, 672—The 
Society of German Dentists, ib.—Professor 
A. Nuhn, ib.—The propagation of phthisis, 
ib.—Inoculation against inflammation of the 
lungs in cattle, 826—Daggeian fever, 827— 
The holiday colony féte, ib.—The German 
Anatomical Society, 827, 933—International 
Medical Congress of 1890, 934—An interesting 
operation, ib.—The new German Pharma- 
— ib.—A new edition of Virchow’s 
Cellular Pathology, 1038—Dr. Cornet’s writ- 
ings on consumption, ib.—The so-called tish- 
scale disease, ib. — The autobiography of 
Franz Cornelius Donders, 1091 — School 
hygiene, ib.—Mother-of-pearl ostitis, ib.— 
Antibakterikon, 1204—The tetanus bacillus, 
ib.—Professor Hans Virchow, ib.—A case of 
blood poisoning, 1205—Cholera in Western 
Asia, ib.—The dengue fever, ib.—A history 
of the Prussian institutions for the training 
of the army surgeons, ib.—R. von Volkmann, 
1317 — Leprosy, ib. —Influenza epidemic in 
Germany, ib.—Prof. R. Virchow, 1318 


Berlin, the Tenth International Congress, 1890 
232 





University and poor students, 528 

vital statistics, 884 

Bernays, Dr. A. J., Notes on Analytical 
Chemistry for Students in Medicine (review), 








. Mr. A. V., on colotomy by gunshot 
wound ; fecal fistula ; recovery, 1000 

Berries, poisonous, 673 

Berry, Mr. G. A., Diseases of the Eye (review), 
74 


‘ 

Berthold, Professor D. E., Die ersten zehn Jahre 
der Myringoplastik nebst Angaben verbes- 
serter Methoden zur Heilung von alten 
Léchern im Trommelfell (review), 436 

Bethlem Hospital, 501 

Bethnal-green, health of, 1029; ‘‘ poors’ land,” 
1302 

Bexley-heath, cesspools at, 755 

y, Dr. De Leo, obituary notice of, 672 

a monstrosity, a, 726 

Biddle, Mr. D., on the Notification of Infecti 
Diseases Act, 289, 405; on notification of 
infectious diseases, ‘ 

Bigelow, Dr. H. R., Gynecological Electro- 
therapeutics (review), 

Bile, effect of alcohol on the secretion of, 1024 

Bilharzia affecting the urinary organs, speci- 
mens of, 163 

Billroth on the dangers of carbolic acid, 445 

Biology, Dr. Sanderson on, 599; at the 
British Association, 602 

Birdwood, Dr. R. A., the South-Western Fever 
Hospital, Stockwell, 1086 

Birkenhead Eye and Ear Hospital, 772 





BIRMINGHAM CORRESPONDENCE.—Birmingham 
and Midland Eye Hospital, 138—Proposed 
eye hospital at West Bromwich, ib.—The 
—_ of poisonous remedies, ib.—Singular 
credulity, ib.—The Ingleby lectures, ib.—Cre- 
mation of dogs. 291—Alleged bad meat prose- 
cution, ib.—The pains of childbirth, 291— 
Bank holiday, ib—Medals to nurses, 459—The 
eight hours’ movement, ib.—Anti-vaccination- 
ists, ib.—Scarlet fever in Birmingham, 568, 
668, 720, 877—The cost of the new workhouse 
infirmary, 568—Prosecutions for illegal prac- 
tice, 569—Catapult nuisances, ib.—The Ear 
and Throat Hospital, ib.—Queen’s College. 
720, 876— Mason College, 721 — Provincial 
colleges and the London Higher Education 
Commission, 877—The National Temperance 
Congress, ib.—Midland Medical Society, 979, 
1088—Dangers of escaping gas, 979—Hospital 
Sunday, 979—The abuse of medical charity, 
ib.—Queen’s College and Durham University, 
1087—The scarlet fever epidemic, 1088—Action 
under the Apothecaries Act, 1313—Notifica- 
tion of infectious di , ib.—Heroism in 
humble life, ib. 


Birmingham, health of, 718; the abuse of 
medical charities in, 1018, 1127, 1188 

quacks, prosecutions against, 555, 603 

Workhouse Infirmary, 181 

Birth- and death-rates in London and in Paris, 


1071 

Bisshopp, Mr. F. R. B., a case of hystero- 
epilepsy in the male, right hemiplegia, 
accompanied with analgesia and anesthesia, 


163 

Bisulphide of carbon, peripheral neuritis caused 
by the inhalation of, 1167 

Blackburn, the proposed infectious disease 
hospital at, 544; rural district, the sanitary 
state of the, 761 

Blackie, Dr. W. G., on St. Mungo’s College, 
Glasgow. 











, 876 
Blackie’s Modern Cyclopeedia (review), 648, 1291 
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Blackman, Mr. J. G., necrosis of the alveolar 
rocesses, 823 a 

Blackwash and glycerine in thrush, 791 

Blackwater river, the state of the, 749, 756, 


363 

pasdder, atony of the, of spinal origin, case of, 
1119 ; cancer of the, 1171 r 

Bladder-wound, suture of the, after suprapubic 
lithotomy, 260 sy ? 7 P 

Blatchley’s bread and biscuits for invalids, 174 

Blind and deaf-mute, the education of the, 1185 

Blindness, intellectual, 729; by disability, 1083, 
1200 

Blood, changes in the alkalinity of the, 85 

__— tumours of bone, 1227 

Blumer, Mr. M., on the health of the Stafford 
urban district, 762 

Board of guardians, ean a guardian of the poor 
receive a fee from the ? 867 

Board schools, unhealthy, 968 

Boggs, Dr. A., on treatment of carbuncle by 
carbolised spray, 1043 

Bokhara, sanitation in, 883 

Bollington urban district, health of, 718 

Bolton, a new fever hospital at, 757 

Bolton, Mr. A. J., bite by a hydrophobic 
patient, 467 

Bombay native dispensary, 772 

Bond, Dr. F. F., on suppression of urine for 
nine days after parturition, 431 

—, Mr. C. J., on suture of the bladder-wound 

after suprapubic lithotomy, 260 

—, Mr. U. K., on sulphonal in the insomnia 

of typhus, 1053 

—., Mr. T., on the Maybrick case, 456, 620 

Bone, blood tumours of, 1227 

disease, the heredity of, 726 

Boobbyer, Dr. P., on the health of the Basford 
rural district, 1029 

Borax, glycerine of, in infantile diarrheea, 739 

Boston Hospital, the, 829 

Botkin, Prof., death of, 1358 

Béttcher, Dr. A., death of, 447 

Bournemouth urban district, health of, 454 

Bourneville, Dr., Manuel Pratique de la Garde- 
malade et de l’Infirmiére (review), 1290 

Bovine tuberculosis, the sanitary aspect of, 288 

Bowie, Dr. A., on the inhalatory treatment of 
phthisis by means of superheated air, 540 

Bowman lecture, the, 1241 

Boxing the ears and its results, 1298 

Boy suicides, 626 

Braden, Mr. J. G., on the health of the Lewes 
urban district, 619 

Bradford, the destruction of refuse at, 1189; 
Infirmary, the, 1207 

Bradshaw lecture, the, visceral new growths, 
415, 437 

Braidwood, Dr. P. M., award to, 1041 

Brain, cedema of the, 279 ; tumour of the, 596 ; 
abscess of the, complicating disease of the 
lung, necropsy, case of, 740 

Brain function and human character, 549 

functions, the strength of, 278 

Bramwell, Dr. B., Studies in Clinical Medicine 
(review), 1010 

——., Mr. H. R., on opium poisoning, 1113 

Branson, Mr. G. A., on typhoid fever, perfora- 
tion, recovery, 899 

Bratton, Mr. J. A., on the holding of inquests, 
138 








Brazil, yellow fever in, 180, 232 ; quackery in, 886 

Bread, concentrated white, 701 

Bread-making, 756, 1093 

Breast, alveolar carcinoma of the, following 
eczema, 1278 

Brembridge, Mr. R., the 
Society of Great Britain, 941 

Brenchley, Dr. A., on alopecia, 1263 

Brewers’ exhibition, the, 925 

Bridlington district, health of, 39 

Bridgwater Infirmary, 884 

Bright’s Disease, Lectures on (review), 19 ; his- 
tology of, 381 

Bristol, health of, 341 

——— Intirmary Nurses’ Home, the, 1093 

——— Medical School, 504, 848 

Bristowe and Copeman. Drs., on paroxysmal 
hemoglobinuria with experimental observa- 
tions, 256, 307 

British Association for the Advancement of 
Science, 350, 561, 599 

_— Columbia, medical practice in, 353 

Dental Association, 349, 403, 454 

——— Guiana, leprosy in, 550 

Isles, the health resorts of the, 230 

~—— lepers, should there be a hospital for? 25 

~—— Medical Association, meeting of the, 
331, 372, 387 ; president’s address delivered at 
the, 303 

~—— Medical Benevolent Fund, 1209 

——— Medical Temperance Association, 958 

Nurses’ Association, 97, 128, 221, 285, 
1029, 1072, 1248 

——— Pharmaceutical Conference, 556 

Pharmacopeeia, 1189 

qualifications abroad, 477, 776 


Pharmaceutical 


























Brockwell-park, South Lambeth, 1093 

Brodie, Dr. G., on adenomata of os uteri in 
monkeys, 1170 

Bromoform in whooping-cough, 397, 1192 

Brompton Hospital, 501 

Bronchial Asthma, its Pathology and Treat- 
ment (review), 371 

Bronchitis kettle, condemnation of the indis- 
criminate use of the so-called, 833 

Bronchus, death through impaction of a pea in 
the, 1224 

Bronner, Dr. A., on pseudo-hay fever, sym- 
ptoms and treatment, 66; on the use of 
pilocarpine in the form of hypodermic injec- 
tions in the treatment of deafness, 643 

Brooke, Dr. H. A. G., on recent advances in der- 
matology, 1232 

Brown, Dr. G., the Mason defence fund, 1322 

, Dr. W. C., on an antiseptic evacuating 
trocar and cannula for hepatic abscess, 850 

Brown, Mr. W. H., a case of retroflexion of the 
uterus; hysteropexia, 904 

Brown-Séquard, Dr. C. E., on the effects pro- 
duced on man by subcutaneous injections of 
a liquid obtained from the testicles of 
animals, 105 

Bruce, Dr. M., on aortic aneurysm, 1284 

Brunton, Dr. T. L., on the relationship between 
chemical structure and physiological action, 
57, 203 

, Mr. L. B., on henbane seeds for tooth- 
ache, 1323 

Brussels, sanitation in, 1027; the M.D. degree, 


528 











hospitals, proposed abolition of one of 
the, 919 

Bryant, Mr. T., on colotomy, lumbar and iliac, 
1211 

Buchanan, Dr. A. M., Anderson’s College 
Medical School, 744 

Buck, Mr. H. J., the late Mr. H. Walton, 1263 

Buckingham rural district, the sanitary condi- 
tion of the, 819 

Buda-Pesth, typhoid fever in, 657 

Buenos Ayres, practice in, 887 

Bulteel, Mr. C., presentation to, 159 

Burial beneath a church, 1186 

reform, 340, 446, 1241; Association, 1066 

Burials in the metropolis, 263 

Burnett, Dr. C. H., Disease and Injuries of the 
Ear, their Prevention and Cure (review), 1174 

Burns, large, 266 ; pathology of, 280, 657 

Business habits, importance of, 527 

Butler, Dr. G. R., Emergency Notes; What to 
do in Accidents and Sudden Illness until the 
Doctor Comes (review), 796 

, Miss F. J., L.R.C.P.1., death of, 1188 

Buxton, Mr. A. St. C., on ophthalmia neo- 
natorum, 200; on the therapeutic action of 
senna pods, 252; on colour tests for railway 
servants, 1252 

Buxton, a Guide to the Use of the Mineral 
Waters of (review), 436 











Cc 


Cabs and infection, 1301 

Cadbury’s cocoa, 1235 

Cesarean section, the, 467 

Cagney, Dr., on the administration of certain 
drugs by electricity, 1285 

Caiger, Dr. F. F., on fatal cases of diphtheritic 
paralysis, 1222 

Cairo, the sanitary condition of, 118; fever at, 
463 ‘ 

Calais and the new harbour, 1303 

Caledonian Medical Society, the, 410 

Calf of leg, diffuse aneurysm of, with simulated 
abscess, 1281 

Callard’s diabetic foods, 701 

Cambridge University, 797, 1023, 1093 ; and the 
General Medical Council, 965; the election 
of a representative on the Medical Council, 
1017 

Camden Town, scarlet fever in, 613 

Cameron, Sir C., on tuberculosis in fowl, 169 

Camisole’s champagne, 173 

Campbell, Dr. J. A., the Scotch Universities 
Commission, why should degrees in arts not 
be more accessible to medical students ? 1084 

, Dr. W., on case of extra-uterine foeta- 
tion, 1288 

Campho-phénique, 867 

Canada, medical legislation in, 137 

Cancer, a new treatment and possible cure for, 
137 ; the infrequency of, among females in the 
English Lake district, 534; the Morton lec- 
ture on, 1045, 1148, 1200; arrest of growth in, 
by the interrupted voltaic current, 1108 ; the 
nature of, 1123; treatment of, by electricity, 
1197, 1252, 1307; and its Complications, a 
Treatise on (review), 1289; of the male breast, 
261, 310; of the breast, recurrence of, after 
amputation, 551; of colon associated with a 
foreign body, 1061; of the bladder, 1171; and 
cancerous diseases, 1045, 1253 











Cancerous affections of the various organs in 
Treland, 706 

Cane, Mr. F. E., the physiology of dreams, 1330 

Cant, Mr. W. E., on keratitis from paralysis of 
the fifth nerve, 855 

Cape, practice at the, 941 

Carabyn, 1235 

Carbolic acid, Billroth on the dangers of, 445; 
in typhoid fever, 1224 

Carbonate of soda, intravenous injection of, in 
poisoning, 397 

Carbonic oxide poisoning, death from, 1358 

Carbuncle, treatment of, by carbolised spray, 
987, 1043 

Carcinoma, secondary growths in, 393 

Cardew, Mr. H. W. D., on treatment of cancer 
by electricity, 1308 

Cardiac affections, acute, the prevalence, causa- 
tion, and treatment of, 17 

disease, congenital, 956 

failure, the pathology of, 378 

Cardiff Eye and Ear Hospital, 145 

Infirmary, the, 97, 1152; proposed exten- 
sion of the, 349 

Carnarvonshire and Anglesey Infirmary and 
Dispensary, 1152 

Carotid aneurysm, 1134, 1302 

Carpenter, Mr. R. H. 8., on medical advice free, 
medicine 2d. per bottle, 251; Dr. Rentoul’s 
scheme, the general practitioners hoaxed, 
1146, 1312 

Carpet-beating annoyance, the, 611 

Carr, Mr. W. L., on cocaine in whooping-cough, 











1043 
Carter, Dr. W., remarks on the Maybrick trial, 
586 


. Mr. R.J., on pulsatilla in the treatment 
of epididymitis, 216 ; on intra-urethral chancre 
causing retention of urine, 1056 

Caseine, 810 

Cataract, massage, scoops, and irrigation in the 
extraction of, 783, 992; hereditary tendency 
to, in early childhood, 1282 

Catarrhal laryngitis, acute, 1061 

Caution, a, 301, 579, 727 

Cavendish College, Cambridge, 246, 1094; open 
scholarships and exhibitions, 298 

Cavernous angioma of orbit, 72 

sinus, thrombosis of the, 30 

Celluloid artificial eyes, dangers of, 712 

Centenarianism in England and Ireland, 609, 








L 

Centenarians, 1152 

Central London Throat and Ear Hospital, 501 

Cerebellum, the functions of the, 277; cysts of, 
1277, 1278 

Cerebral abscess, case of, 1007 

palsy, 333 

surgery, five recent cases illustrative of, 

541, 593, 621, 643 

tumour, case of, 375 

Cerebro-spinal meningitis, 
puncture of the liver, 607 

Certifying Surgeons, Association of, 773 7 

= vertebre, resection of, for paraplegia, 

27 

Cervix uteri, antipyrin in cancer of the, 458 

Cesena as a health resort, 810 

Ceylon, the health of, 1250 

Chambers, Dr. T. K., death of, 396; obituary 
notice of, 572 

Chancre, intra-urethral, causing retention of 
urine, 1056 

Change of air, 273 ; 

Charcot, Dr. J. M., Zuvres Completes (review), 
172; Clinical Lectures on Diseases of the 
Nervous System (review), 910 

Charcot’s disease of shoulder-joint, with sup- 
puration, 1280 

Charing-cross Hospital, 497 ; students’ dinner, 














diagnosis of, by 


771 
Charities’ Register and Digest, 1890 (review), 
1291 


Charity scandals, 128 

voting reform, 201 

Chaulmoogra oil, 233 

Chautemps, Dr., 937 

Chavasse, Dr., of Bromsgrove, and the cottage 
hospital, 98 

Cheese, micro-organisms in, 727 

Chemical structure and physiological action, 
relationship between, 57, 203 

Chemistry, Dr. J. Ashe, on, 600 

, General, Medical, and Pharmaceutical 
(review), 795 

Chemists and the medical profession, 807 

Chepmell, Dr. D., on Eaux Bonnes, 660 

Chertsey, proposed sewerage board at, 1256 

Cheshire, a new eye institution for, 1206 

Chest, diseases of the, lectures on, for ad- 
vanced students, 270; Brompton Hospital for 
Diseases of the, 1358 

Chester, a new mortuary for, 1369 

Chesterfield Union, lead poisoning in the, 48 

Chest-pieces to stethoscopes, 1155 

Chichester, its drainage and water-supply, 
1097 ; a sanitary association at, 1260 
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Chicken-pox and measles in the same subject, 


2 '. 

Child life in England, some conditions of, 863 

Children, the prevention of cruelty to, 230, 
1188; diseases of, address on, 333, 383; 
cruelty to, in Russia, 350 ; rape on, 451; the 
training of, 747; high temperature in, 791 
of the r, the food of the, 413, 530 

Children’s grievances, the redress of, 805 

China, medicine in, 1191; and Syria, medical 
mission work in, 707 

Chinley, enteric fever at, 555 

Chloralamide, 849, 1192; the narcotic pro- 
perties of, 397 

Chloroform, 31, 85; the administration of, by 
gaslight, 184 ; deaths whilst under, 198, 673, 
82, 1243, 1313; as an aneesthetic, 564; and 
locomotor ataxy, 1021; and other vapours, 
antiseptic action of, 656 ; ether, nitrous oxide 
and ether, 1209 

anesthesia, effects of prolonged, 127 

Commission at Hyderabad, THE LANCET 

and the, 239, 601, 606, 1182, 1245 

inhalation, the pathological effects of, 











1072 
Chlorosis, hemoglobin in, 1192; venesection in, 
1302 


Chobaut, Dr., De la Tarsectomie Antérieure 
totale et partielle dans les Cas Pathologiques 
(review), 172 

Cholecystotomy, cases of, 212, 219, 905 ; hypo- 
static pneumonia, death, 1115; lumbar, 553 

Cholecystenterostomy, 1116 

Cholmeley, Mr. W., the late Mr. H. Waton, 


55 

Cholera, 553; a chemical test for, 832; epidemic 
in Mesopotamia, 755; in Persia, 1134 ; typhoid 
fever and tuberculosis in milk, butter, and 
cheese, the bacilli of, 550; Asiatic, the Bac- 
teria of (review), 75 

Chorea, protracted and severe, treated by pro- 
longed sleep, case of, 55; in pregnancy, 73 ; 
the treatment of, by prolonged sleep, 138; 
severe, the treatment of, by prolonged sleep, 
and especially by chloral hydrate in repeated 
doses, 205; attributed to poisoning by iodo- 
form, 612; with irregular action of the 
normal intermittent contraction of pregnancy, 
851; the pathology of, 1051, 1145, 1199, 1235; 
hereditary, 325, 908; and rheumatism, 1271 

Chowdhovry, Mr. K. P., on perchloride of mer- 
cury in dysentery, 901 

Christmas literature, a morsel of, 1299 

vacation, the, 1366 

Chrysarobin in hemorrhoids, 811 

Church of England Funeral Reform Associa- 
tion, 1203 

vaults, churchyards, cemeteries, and 
burial reform, 610 

Churton, Dr., on tubercular meningitis, 383 

Ciliary body, sarcoma of, 72 

Circumcision, 886, 942, 1147 

us training, cruelty in, 395 

Cirrhosis of the liver, prognosis of, 85 ‘ 

City of London Hospital for Diseases of the 
Chest, 884, 938 ; introductory address at the, 
1049 








City-road Royal Hospital for Diseases of the 
Chest, 1142 

City School of Chemistry and Pharmacy, 937 

Civilisation, 177 

Clairvoyant “‘ potions,” 1190 

Clark, Mr. J. H., a caution, 727; on dentition 
in utero, 777 

, Mr. J. J., on congenital club-foot and 

spina bifida, 1286 

. Mr. T. H., a caution, 301 

, Sir A., presentation to, 129; on the non- 
tubercular and non-cardiac hemoptysis of 
elderly yen, 840, 854 

Clarke, M. B., on electrolysis in urethral 
stricture, 1172 

, Mr. J. J., on five recent cases illustra- 

tive of cerebral surgery, 621 

, Mr. J. S., on the fatal affray at Liver- 
pool, 93 

Clayton Hospital, Wakefield, 247 

General Dispensary, 674 

Clerkenwell, insanitary areas in, 554 

Clifford, Mr. E., Father Damien: a Journal 
from Cashmere to his home in Hawaii (re- 
view), 1795 

Clinical Lectures on Varicose Veins of the 
Lower Extremities (review), 1337 

Medicine, Studies in (review), 1010 

Club train, the, 1249 

Coagulation question, the, 1075 

Coates, Mr. W. H., on the Maybrick case, 620 

Coats, Dr. J.,a Manual of Pathology (review), 























1289 

Cobbe, Miss F. P., on notification of infectious 
diseases, 1068 

Cocaine in minor operations, 50; in diabetes, 
735, 831; in whooping-cough, 777, 1043, 1098 

Cocaine habit, the, 592 

poisoning, 656; use of ammonia in, 1126, 





1209 








Cochrane, Mr. J., on tetanus after parturition, 
9 


412 

Cockcroft, Mr. W., death of, 877 

Cockle, Dr. J., presentation to, 98 

Codeia in gynzcological practice, 922 

Cohnheim, Professor, ctures on General 
Pathology (review), 597 ; his theory of inflam- 
mation, 1068 

College of Physicians in Ireland, 883 

Collier, Mr. M., on trephining the sacro-iliac 
joint in sacro-iliac disease, with case, 787, 
887 


Collingwood, Mr. F. W., low estimate of medi- 
cal service, 147 

Collins, Dr. W. J., on the Regent's Canal, 192; 
on two cases of “ pointing ” empyema, opera- 
tion, recovery, 217 ; the Notification of Infec- 
tious Diseases Bill, 344; Spinoza, ‘‘ the God- 
intoxicated Man” (review), 543 

Collinson, Mr. T. A., presentation to, 463 

Colman, Dr. W. T., on one form of puerperal 
eclampsia, 640; and Dr. J. Taylor on the 
value of hyoscine as a sedative, 736 

Colon, cancer of, associated with a foreign 
body, 1061; gastric ulcer communicating 
with, 1059 

Colotomy, successfully performed fourdays after 
childbirth and eighteen of total obstruction, 
540; by gunshot wound, fecal fistula, 1000; 
inguinal, 120, 1198; for malignant disease of 
the rectum, 1111, 1309; lumbar and iliac, 
1211; lumbar, 1231 

Colour-blindness, the detection of, 797, 1146; 
in railway officials, 96 

Colour-test for railway purposes, 1056, 1201, 
1252 

“* Combinare,” 7 

Comma bacillus, Dr. Klein’s position with 
regard to the, and his replies to criticism 
answered, 1082 

Competitive examinations, 606 

“*Compulsory vaccination,” 809 

Confectioners’ disease, 804 

Conjoint board, moditications in the regulations 
of the, 1022 

Consumption, open-air travel in, 805 ; Hospital, 
Brompton, 144 

Contagion, the question of, in tuberculosis, 1014 

Contagious Diseases Acts, the repeal of the, 
and the increase of secondary syphilis in the 
army, 125; the repeal of the, in India and 
Singapore, 859 

Continental Anglo-American Medical Society, 
723 


Convicts, the intermarrying of, 277, 941 

Cook, Dr. J. W., on the health of the Tendring 
rural district, 619 

Cookery, Edinburgh School for, 13 

Cooke’s, Mr. T., School of Anatomy, Physiology, 
and Surgery, 502 

Coolies and sanitation, 969 

Coombe Lying-in Hospital and Guinness Dis- 
pensary, 509 

Coombe, Mr. R., on the registration of trained 
nurses, 192 

Copeman, Dr. S. M., paroxysmal methemo- 
globinuria, 1086 

Corbett, Mr. T., on notification of infectious 
diseases, 566 

Corfield, Dr. W. H., on notification of irfec- 
tious disease, 620; on ‘‘mean duration of 
life,” 929 

Corke, Mr. C. A., on case of suprapubic opera- 
tion, 265 

Cornea, size of the, in relation to age, sex, 
refraction, and primary glaucoma, 1062 

Cornua cutanea, 740 

Cornwall, the climate of, 1181; as a health 
resort, 1369 

Coroner’s decision, a, 711 

Coroners’ Act, amendment of the, 340 

courts, medical evidence at, 727 ; medical 
fees at, 833 

Corpus striatum, abscess in the, 219 

Correction, a, 676 

Corrie, Mr. A., the late Albert Smith’s works, 
887 





ee sublimate in the treatment of hydro- 

cele, 14 

Cosgrave, Dr. M, the spread of tuberculosis 
by contagion, 169 

Cottage hospitals, 247, 575, 985 

Coulson, Mr. W. J., death of, 527; obituary 
notice of, 574 

Countess of Dufferin’s fund, 1319 

Coupland, Dr. 8., on shorthand for medical 
students, 94 

Cousins, Dr. J. W., on a new antiseptic arti- 
ficial tympanic membrane, 537, 677; on new 
aural injector and evacuator with a flexible 
Eustachian catheter, 1271 

Coatie, Dr. J. A., on rheumatic periostitis, 
111 

Goreng, alleged case of, 51 

Cowell, Mr. G., a new form of bed-lift, 119 

Cox, Mr., on the prevalence, causation, and 
treatment of acute cardiac affection, 17 





Cradley, enteric fever in, 915 

Cranio-cerebral topography, 61 

Crawford, Sir T., inaugural address by, 1063 

Cream of malt, with terebene, 911 

Creasote in the treatment of pulmonary tuber. 
culosis, 336, 555 

Creighton, Dr. C., the vaccination statistics 
of, 175; on vaccination and infantile syphilis 
342 . 


Cremation, Modern, its History and Practice 
(review), 118, 1087 ; in South Germany, 918 

Creolin injections in crates, 232 

vapour, toxic effect of, 811 

Crichton-Browne, Sir J., address in ychology 
delivered at the meeting of the British, 
Medical Association, 358 

Criminal anthropology, 147 

Appeal, Court of, 389 

trials contrasted in England and Scot. 
land, 27 

Crimmin, Surgeon, and the Victoria Cross, 611 

Cripples’ Home for Girls, the, 41 

Crooke, Dr. G. F., on the histology of Bright's 
disease, 381; on hemorrhagic nephritis, 121¢; 

Crookshank, Mr. E. M., History and Pathology 
of Vaccination (review), 1233 

Mr. M., a Munchausen tale of a cannon 
ball, 1097 P 

Croup, fatal, in the Horwich registration dis- 
trict, 286 ; or diphtheria, 388 

Croupous pneumonia, acute, fibrinous bronchial 
casts in the sputum of, 997 

Croydon rookeries, 771 

Cruden, Mr. G., Manual of Musical Drill and 
System of Physical Training (review), 796 

Cruelty to Children’s Bill, the, 441 

Cuba, internal urethrotomy in, 971. 

Cullingworth, Dr. C., on application of anti- 
septic principles to midwifery practice, 334; 
on vesico-utero-vaginal fistula, 1065 

Culpin, Mr. M., on exfoliation of alvevlar 
processes, 766 . 

Cumberbatch, Dr. L. T., obituary notice of, 573. 

Curriculum of five years for medical students, 
ro 














95 
Curvature of the Spine, Treatment of (review), 
221 


Cycling, 776, 987 ; perineal pressure in, 833 

Cyclists, a cry against, 550 

Cyst, suppurating omental, abdominal section, 
excision of cyst, recovery, 642 


D 


Dacryocystitis, treatment of, by antiseptic 
irrigation, 788 

Dahl’s dyspepsia cakes, 174 7 

Dalby, Sir W. B., lecture on the limits of 
aural surgery, 1; health of, 712 

Dale, Dr. W, on professional tattle, 290; the: 
prophylaxis of tuberculosis, 406 

Darlington, the water-supply of, 409 

Darwen Infectious Diseases Hospital, 772 

Darwinism and P ysiology, 301.0 

Davaine, Dr. C. J., Les uvres de(review), 1289 

Davies, Dr. D. S., on the health of Bristol 
urban district, 341 3 

, Mr. N. E., the practical element im 
medical education, 821 

Davos, life at, 120 

Dawson, Dr. W. H., presentation to, 773 

Day, Surgeon-General F., death of, 128 

Deaf and dumb, the education of the, 1263 

Deafness, on the use of pilocarpine in the form 
of hypodermic injections in the treatment of, 
643 





Deakin, Surgeon-Major S., the late, 1298 _ 

Dearden, Dr. J., on cocaine in whooping- 
cough, 777 s s 

Death, the alleged false certification of, 973 

Death-certification, 323; case of alleged 
covering, 51 

Deaths, some suggestions for a revision of the: 
tables of causes of, 1287 

Deep-sea fishermen, mission to, 674 

Delépine, Dr., on psorospermia, 1279 

Delivery, tetanus after, 313; sudden and un- 
expected, in a primipara, case of, 1001 

Dengue or influenza? 1353 

Dental Association, the, 911 

diploma, the new regulations for the, 








10206 
education, 473 

—— Hospital of London, 502, 984, 1179 
pulps, the conservative treatment of, 328 
Dentists, the number of, in Germany, 868 
Act, the apprenticeship clause of the, 50 
Dentition in utero, 777, 887 
Dentoiletta, the, or dental toilet mirror, 1292 
Deptford, the alleged poisonings at, 124 ’ 
Derby, health of, 664 ; and Derbyshire Nursing, 

and Sanitary Association, 247 
guardians and their medical officer, 445 
Dermatology, Papers on (review), 221; recent 
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advances in, 1232; and Syphilography, Con- 
‘ess of, j s¢ : * 

Dermoids or Tumours, containing Skin, Hair, 
Teeth, &c. (review), 1120 

De Salis, Mrs., Puddings and Pastry a la 
Mode (review), 21 

4‘ Destructor” question, the, 984 

Dettweiler’s, Dr., pocket flask for the disposal 
of the sputa in phthisis, 290, 317 : 

Devonshire Hospital and Buxton Bath Charity, 

2! 


829 

Diabetes, cocaine in the treatment of, 735, 
831; mellitus after extirpation of the pan- 
creas, 552 : 

‘DPiabetic Scotch whisky, 701 

urine, 578; a contribution to the mor- 
hology of the saccharomycete of, 588 

Diarrhwa of infants, glycerine of borax in the, 





739 

Diastolic murmur, the early, 929 

Dickinson, Dr. W. H., on the so-called presys- 
tolic murmur, 779, 1032, 1083 

, Mr. J., on functions of indifferent 
cells in the human organism, 584, 634, 690 

Dictionary of National Biography (review), 796 

Diphtheria, 808, 1221 ; treatment of, 329, 343, 406, 
322; the outbreak of, at East Hadden, 613; 
mortality in London, 800; at Uxbridge, 809; 
and atmospheric humidity, 649; and acute 
laryngitis, 738; and some of its connexions, 
1034: or croup, 383 ; at Lairg, 1367 

Diphtheritic paralysis, fatal cases of, 1222 

Pisease, simulation of, 452; the beginnings of, 





‘ 
Disinfection, how it should be carried out, 
1322 





Dispensing, an error in, 864; fatal, 1206 
labels, 629 


Dissection, the supply of subjects for, 1129 

Dixey, Mr. A. C., on life in Tasmania, 353 

Dixon, Mr. C. L., on dislocation on to the dor- 
sum ilii in a child six years old, 902 

Dock strike, the, 444 

Dockrell, Dr. M., on hydronaphthol as a spe- 
cific in the treatment of tinea tonsurans, 
1110 

Doctors and pharmacists in Mexico, 301 

Dogs, legislation in connexion with, 31 

—, muzzling of, 126 

Domestic Animals, Physiology of the, a Text- 
book of (review), 699 

Doncaster Infirmary and Dispensary, 936 

Donders, Prof. F. C., an autobiography of, 1091 

Doran, Mr. A., on closure of the ostium 
in inflammation and allied diseases of the 
Fallopian tube, 1229 

Dorn, Dr. C., on rhinoscopia posterior, a new 
method recommended for operations in the 
naso-pharynx, 1112 

Dorsum ilii, dislocation on to the, in a child, 


41, 902 
Douglas, Mr. T. K., on dislocation of the right 
hip in a ay age seven years and a half, 952 
Mr. M., death of, 930 
Dow, Mr. J. A., on charity voting reform, 201 
Downing College, Cambridge, 48 
Doyne, Mr., a case of recovery from hemian- 
opsia, with subsequent necropsy, 1062 
Drain nuisances of London, 545 
Dream of the North Sea, a (review), 1067 
Dreams, the physiology of, 1330 
Dress, false taste in, 655 
Drink madness, 863 
Drowned persons, attitude of, 676 
Drugs, insects in, 1190 
Drummond, Dr. D., on acute lead poisoning, 





381 
Dry-air frozen fresh fish, 811 


DvuBLIN CORRESPONDENCE.—Child mortality, 
44—Omagh District Lunatic Asylum, ib.— 
Galway County Infirmary, 44, 570, 879— 
Chemists and Druggists’ Association of Ire- 
land, 44—South Dublin Union Workhouse, 
ib.—Outbreak of scarlet fever in Athy Union, 
ib.—Lunacy in Ireland, 96—Pharmacy cer- 
‘tificates, ib.—Steevens’ Hospital, ib.—The 
malodorous Liffey, ib.—Out-door relief in the 
Cork Union, ib.—Richmond Lunatic Asylum, 
140—Green-street courthouse, ib.—Carlow 
water-supply and sewerage, ib.—Medical 
schools amalgamation scheme, 194, 570, 670, 
678— Board of superintendence of Dublin hos- 
pitals, 194—Proposed abolition of the House 
of Industry Hospitals, 195—Professorship of 
Midwifery, School of Physic, Trinity College. 
ib.—Roy: cks, typhoid fever at, 195, 
293, 346, 408, 624—Westmoreland Lock Hos- 
pital, 195—Queen’s College, Cork, ib.—The 
Armagh County Infirmary, ib.—Annual re- 

rt of the Local Government Board for 
reland, 241—King’s Professor of Midwifery, 
‘Trinity College, ib.—Payment of medica 
officers’ substitutes, 242 — British Dental 

Association, ib.—Royal University of Ire- 

land, 293, 460, 879, 932—Queen’s College, 

Galway, 293, 1203—Health of Dublin, 293, 





408, 722, 768, 932—The prevention of cruelty 
to children, 345—Mercer’s Hospital, 346— 
Adelaide Hospital, 346, 570—Sanitary con- 
dition of Derby Gaol, 346, 408—Mid-Antrim 
coronership, ib.—The Dublin Hospitals Board 
Bill, 460—Royal Hospital for Incurables, ib.— 
Royal College of Surgeons and the outgoing 
Lord-Lieutenant, 570—The late H. H. Box- 
well, ib.— Lunacy accommodation in the 
workhouses, 571—Reformatory and indus- 
trial schools, 624—Death of Dr. H. Coulson, 
ib.—Health of Ireland for 1888, ib.—Zymotic 
diseases in Dublin, ib.—The late Dr. R. 
McDonnell, 670—New cavalry barracks, ib.— 
St. Vincent’s Hospital, 670, 825—Pauperism, 
670—Meath Hospital and County Dublin In- 
firmary, 722—County Wexford Infirmary, ib.— 
Royal Academy of Medicine in Ireland, 768, 
879, 981, 1037—Kingston main drainage, 768, 
1087—The Meath Hospital, 768—Death from 
chloroform in the Richmond Hospital, 825— 
Royal College of Surgeons of Ireland, 825, 879, 
932, 1037, 1316—Distribution of enteric fever, 
825, 1150— Muzzling dogs, ib. — Rotunda 
Lying-in Hospital, 879, 981— Jervis-street 
Hospital, 879—Dinner to Sir J. T. Banks, 
981—Dublin Hospital Sunday Fund, ib.— 
Monkstown Hospital, ib.—Proposed memo- 
rial to the late Mr. R. McDonnell, 981, 1037— 
Typhoid fever, 1037—Hospital Sunday Fund, 
ib.—Rathmines water-supply, 1089—Surgeon- 
ship of Clare County Infirmary, 1089—Health 
of Ireland for September quarter, ib.—The 
entries at the Dublin medical schools, 1150— 
St. Mark’s Ophthalmic Hospital, ib.—Health 
of Cork during October, ib.—Sir W. Stokes, 
1203 — Royal Medical Benevolent Fund 
Society of Ireland, ib.—Rathmines water- 
supply, ib.—Death of Mr. W. R. McNab, ib.— 
Cork Union Workhouse, ib. — Expenses of 
medical witnesses, 1256—Death of Mr. J. 
Dwyer, ib.—Notification of infectious dis- 
ease, ib.—City of Dublin Hospital, 1316— 
Accident to Sir C. Cameron, ib.—The late 
Mr. J. Dwyer, ib. 


Dublin hospitals, inaugural addresses delivered 
at the, 1079 

Duckworth, Sir D., address delivered at the 
presentation of prizes at the Army Medical 
School at Netley, 253 

Dudfield, Dr. O., on the health of Kensington, 
664 


Dr. R., on some suggestions for a re- 
vision of the tables of causes of deaths, 1287 

Dufferin Maternity Hospital, Burma, 247 

Dufios, Dr. A. F., obituary notice of, 828 

Duke, Mr. A., on a new form of sponge-holder, 
174; new sliding spring repositor, 367 ; on the 
mechanical treatment of amenorrhcea, 593; 
on cocaine in whooping-cough, 1098 

Dukes, Dr. C., on school hygiene and on medical 
guidance in the selection of schools for certain 
children, 889 

Duncan, Dr. J. M., on extra-uterine gestation, 
53; on laceration of the vagina in labour, 73 

Dundee, influenza in, 1319; fever hospital, ib. 

Dunlop, Dr. A., on concurrence of measles and 
chicken-pox in the same subject, 94 

Dunoon seaside homes, 575 

Duranti, Dr. P., obituary notice of, 724 

Durham University Medical Graduates’ Associa- 
tion, 144 

Dust, the inhalation of, 394 

Dwellings of the poor, 724, 1292, 1357 

Dyer, Mr. H. G., on colotomy successfully 
performed four days after childbirth and 
eighteen of total obstruction, 540 

Dysentery, creolin injections in, 232; successful 
treatment of, by strong enemata of alum, 432; 
case of, treated by injections of sulphate of 
copper, 739; perchloride of mercury in, 901 

Dysmenorrheea, membranous, hydrastis in, 811 

Dyspepsia and gravel, some practical points in 
the use of antacid remedies in, 333 

Dyspeptic children, fat in the feces of, 446 





E 


Eade, Sir P., the Morton lecture on cancer, 
1253 


Ealing urban district, health of, 718 

Ear, etiology and treatment of chronic suppura- 
tive catarrh of the, 159, 209; Diseases and 
Injuries of the, their Prevention and Cure 
(review), 1174 

Ear-disease, the cerebral complications of, 554 ; 
and nervous depression in, 866 

by, Dr. W., case of dysentery treated by 

injections of sulphate of copper, 739 

East Hadden, the outbreak of diphtheria at, 
613 


London Hospital for Children and 
Women, 503 
Suffolk and Ipswich Hospital, 48 














Eastbourne, vaccination at, 330; Children’s 
Convalescent Home, 171 

Eating, the art of, 28 

Eaux Bonnes, 660 

Ectopic pregnancy, 458 

Ectropion, cicatricial, of the lower eyelid, 
operative treatment for, 1282 

Eczema, the treatment of, 328 ; chronic, treated 
with oleum deelinz, 1113 

Edge, Dr. A. M., case of peripheral neuritis 
caused by the inhalation of bisulphide of 
carbon, 1167 


EDINBURGH CORRESPONDENCE.—Easter Craig- 
lockhart Hill and the Royal Asylum, 43— 
Meteorological news for June, 44—The Royal 
Society, 44, 139, 1203, 1314—The University 
Union, 95—The health of Edinburgh, 95, 
1203, 1314—Inter-university and united hos- 
pitals sports, 96—The end of the summer 
session, ib —Queen Victoria Nurses’ Insti- 
tute (Scottish branch), ib.—The University 
Court, 139, 1088, 1255—The sanitary con- 
dition of property in Edinburgh, 194—The 
close of the summer session, ib.—Prize 

iven by the Lord Rector of the Edin- 
urgh University, ib.—Action by lady medical 
students, 241—Imbeciles in private lodgings, 
ib.—The triple qualification, ib.—Universit; 
raduation ceremonial, 292— The Secon 
division of the Volunteer Medical Staff Corps, 
292, 931—Cowhouses and public health, 669— 
Suggested experi tal station, 670—Post- 
graduate classes, ib.—The University gather- 
ing, 721—Legacies to medical charities, ib.— 
Health reports, ib.—Chair of physiology in 
Dundee, ib. — The Social and Sanitary 
Society, 767—The veterinary colleges, ib.— 
New assistant surgeon for the Royal Infir- 
mary, 767, 873 — Opening of the medical 
classes, 824—Rearrangement in the extra- 
mural school, ib.—Funeral of the late Mrs? 
Gunning, 825 — New prizes in the extra- 
mural school, ib.—The Scottish Universities 
Commission, 825, 1314—Opening of the Edin- 
burgh University Union, 877—The triple 
qualification, 878—University of the in- 
burgh Faculty of Medicine, ib.—The Royal 
Medical Society, 931, 1149—The University 
General Council, 931—Lying-in Institution. 
ib.—The action of Edinburgh lady medical 
students, 980—The Scottish Microscopical 
Society, 981, 1089—The Medico-Chirurgical 
Society, 981— The Arran murder, 1036— 
The health lectures, 1036, 1148, 1255—EKdin- 
burgh health societies, 1088, 1202 — The 
Weather, 1089 — New ee ib.— 
Infirmary Sunday, 1148—Erroneous report- 
ing, 1149 — Pharmaceutical Society, ib. — 
Legacies to Edinburgh and Leith hospitals, 
ib. — Extraordina: graduation ceremony, 
1202—New university court assessors, ib.— 
Medical Missionary Society, ib.—Royal Col- 
lege of Physicians, ib.—The Royal Asylum at 
Morningside, 1314—New entries at the Uni- 
versity, ib.—Edinburgh Health Society, 1365 
—the influenza epidemic, ib.—The Christ- 
mas vacation, 1366 





a Ear, Eye, and Throat Infirmary, 
508; Health Society of, 1365 

, School of cookery in, 13 ; sanitation in, 
144; and the university extension scheme, 





549 

Edmunds, Dr. J., on an insurance medical 
society, 977 

Edridge-Green, Dr. F. W., on the detection of 
colour-blindness, 797, 1146 


EGypt CORRESPONDENCE.—Sanitary depart- 
ment, 97—Infectious diseases, ib.—Health of 
on troops, 934—The School of Medicine, 
1b. 


Egypt as a Winter Resort (review), 1234 

Eichwald, Dr., death of, 1077 

Elam, Dr. C., obituary notice of, 142 

Elastic tissue, 755 

Electric lighting, the dangers of, 965 

——— type writer, an, 

wires, dangers from, 244 

Electricity, deaths from, 182, 1259, 1299 ; in gynz- 
cology, the value of, 377, 571; execution by, 
1018 ; treatment of cancer by, 1197, 1252, 1307 ; 
the administration of certain drugs by, 1285 

Electrolysis in urethral stricture, 1172 

Electro-magnet, the use of the, in ophthalmic 
surgery, 719, 822 5 

‘“‘Electropathic and Zander Institute : a Pro- 
test, the,” 712 : 

Ellice-Clark, Mr. E. B., on the Amines process 
of sewage =} 601 ' 

Ellis, Mr. A. D., on British qualifications 
abroad, 776 ; . 

——.,, Mr. T. S., on operative treatment of 
flat-foot, 1200, 1312 
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Emin Pasha, the health condition of, 1320 

relief expedition, the surgeon of the, 
1129; small-pox and the, 1133 

Emmerson, Mr. J. B., on dentition in utero, 887 

Emmett, Mr. R., on Dr. W. Cousins’ antiseptic 
artificial tympanum, 677 

Emphysema, extensive subcutaneous, following 
the rupture of a vomica, 1276 

Empyema of the antrum, 968 

Endometritis, the treatment of, 755 

, corporeal, the frequency, diagnosis, and 
treatment of, 377 

England and Pasteurism, 22 

English medical practitioners in France, 670, 
1144, 1189, 1298 

provincial hospitals and medical schools, 

504; having special classes for clincial study, 

506 














towns, health of, 39 passim 


ENGRAVINGS :—Diagram of depressed nipples 
(Dr. Herman), 12—Truss for correcting de- 
formities of the nose (Mr. Walsham), 13— 
Section of optic nerve (Mr. Bellamy), 16— 
Diagrams showing cranio-cerebral guiding 

lines (Messrs. Anderson and Makins), 63— 

Diagrams showing rhythm of heart’s action 

(Dr. Acland), 104, 149, et seq.—Microscopic 

preparations of emphysematous gangrene(Dr. 

Slater), 109—Bed-lift (Mr. Cowell), 119—Aural 

forceps and probe (Dr. M. Jones), 161, 211— 

Sponge-holder (Mr. A. Duke), 174—Capillary 

trocar for suprapubic puncture of bladder 

(Mr, Foulerton), 174—Auto-inflating bag (Dr. 

M. Jones), 212—Temperature charts illustrat- 

ing a case of paroxysmal hemoglobinuria 

(Drs. Bristowe and Copeman), 257 et seq.— 

Curved staff and needles for suture of 

bladder (Mr. C. J. Bond), 260—Sponge elec- 

trode (Dr. Herschell), 270 — Dettweiler’s 
ocket-flask for disposal of sputa, 317—Loose 

»0dy found within knee-joint (Mr. Jacob- 

son), 363—Sliding spring repositor (Mr. A. 

Duke), 367—Illustrations of the “‘ perfected ” 

evacuator (Dr. Otis), 420 et seq.—Diagrams 

of dissecting aneurysm of transverse aorta 

(Mr. Jollye), 480—Artificial tympana (Dr. W. 

Cousins), 537—Aural forceps (Dr. A. Mori- 

son), 544—Hydrostatic repositor (Mr. Gowan), 

598—Diagrams illustrating the subject of 
foreign bodies in the eye (Dr. C. S. Jeaffre- 
son), 631—Fractured exostosis (Dr. Manley), 
637—The J. R. P. insufflator, 648—Map of 
Arosa (Dr. Ewart), 689—Monkey with super- 
numerary nipple, 729—Calf cretin, Egyptian 
deity Ptah, parrot’s foot with gouty nodules, 
730—Section of articular cartilage of knee- 
joint of hog, with deposits of guanin; sec- 
tion of human larynx, 731; transverse section 
of human head, showing pharyngeal tonsil ; 
anterior flap of mitral valve of human heart, 
containing a patch of striated muscular fibre 
(Mr. B. Sutton), 732—Result of excision of 
both hip-joints for acute disease (Mr. Battle), 
734—Instruments for the treatment of rectal 
disease, 744— Nasal snare and laryngeal 
curette (Mr. Symonds), 744—Diagrams illus- 
trating cardiac murmurs (Dr. Dickinson), 

779 et seq.—Eye with pressure on the cornea 

exercised after expulsion of the nucleus ; 

syphon irrigating bottle (Dr. McKeown), 
784—Cannula for irrigating lacrymal duct 

(Mr. H. E. Jones), 789—Improved hot-water 

bag (Maw), 797 — Diagrams illustrating 

rhythm of presystolic murmur (Messrs. Fen- 
wick and Overend), 842 et seq.—Evacuating 
trocar and cannula for hepatic abscess (Dr. 

W. C. Brown), 850—Splint for foot-drop (Mr. 

B. Roth), 857—Temperature chart in a case 

of typhoid fever (Mr. Branson), 899—Dia- 

grams illustrating operation for flat-foot (Mr. 

Hare), 953—Supernumerary auricle on neck 

(Messrs. Eve and Bidwell), 1003—Ruptured 

Fallopian tube and apoplectic ovum (Mr. B. 

Sutton), 1004—Improved stethoscope (Dr. 

Murray), 1011— New form of bandage after 

any operation about the chest (Mr. Jes- 

sett), 1011— Instrument for testing vision 
for colours (Dr. Lediard), 1056 — Dislo- 
cation of patella (Messrs. Eve and Bid- 
well), 1057—Figures showing the difference 
in the height of lung apex in early phthisis 

(Dr. Harris), 1101— Section of tubercular 

tumour of face, 1114—Temperature chart in 

a case of phthisis (Dr. T. Harris), 1158— 

Watson's drainage-tube (Mr. R. Harrison), 

1162—Diagram showing the process of elec- 

trolysis (Dr. Steavenson), 1197—Oblique in- 
cision for lumbar colotomy (Mr. Bryant), 

1211 — Illustrations of transplantation of 

rabbit’s conjunctiva to the human eye (Dr. 

Wolfe), 1219 et ‘seq.—Diagrams illustrating 

the cause of difference in the pitch of a 

tympanitic note in a case of cavity of the 

lung (Dr. T. Harris), 1266—Aural injector 

and evacuator (Dr, W. Cousins), 1271, 1272— 

Portion of kidney and ureter with psoro- 








spermial sacs (Mr. B. Sutton), 1278, 1279— 
Appliance for the treatment of prolapsus 
recti(Mr. G. E. J. Greene), 1292—Modification 
of O’Dwyer’s introducer for intubation (Mr. 
Staveley), ib.—The Dentoiletta, ib. 


Enteric fever, visceral lesions occurring in, 380; 
the isolation of, in Manchester, 393 ; bacterio- 
logical study of the kidney in, 396; naphthalin 
in, 659; in Wellington, N.Z., 673; and pol- 
luted water, at Sutton-on-Hull, 708; at 
Balranald, N.S.W., 804; in Cradiey, among 
the chainmakers, 915; at St. Helen’s, epi- 
demic of, 969; at New Herrington, 1013 

Enuresis of long duration rapidly cured by 
belladonna, case of, 1056 

Envelopes, gummed, 1076 

Epidemic disease, the prevention of, 1208 

Epidemics, disinfection with reference to the 
control of, 382 

Epidemiological Society of London, address at 
the, 1063 

Epididymitis, local application of chloroform 
in, 83; use of pulsatilla in the treatment of, 
216 


Epilepsy, the Treatment of (review), 268 ; 
omicidal, 554 

Epithelioma over umbilical hernia, removal, 
recovery, 852 

Epping rural district, health of, 619 

Epsom, new cottage hospital at, 116 

College, 47, 144, 253; female orphans, 724 

Equine laryngoscopy, 1259 

Erysipelas, treatment of, 31 

Ether, chloroform, nitrous oxide gas and ether, 





ee spray, treatment of whooping-cough 

ny, 9OL 

Eulenberg, Prof. A., 1023 

Euonymin cocoa, specially prepared for 
dyspeptics, 911 

Eustachian catheter, 1271 

Euthanasia for murderers, 1240 

Evacuator, ‘* perfected,” the, 420 

Evans, Mr. T. M., Queen Elizabeth's physician, 
987 


Evelina Hospital for Children, 503 

Evil wrought by want of thought, 82 

Evolution, Cosmic, being Speculations on the 
Origin of our Environment (review), 316 

Ewart, Dr. W., on rupture of an aortic 
aneurysm, 312, 1284; on Arosa as an Alpine 
health resort, 688; on pneumothorax, 1008 ; 
on aortic aneurysm, 1284 

“ Excelsior” bed-lift, 202 

Exostoses, multiple, 1230 

Exostosis, fractured, a unique case of, 636 

Explanation and protest, an, 1201 

Extra-genital syphilis in Moscow, 919 

Extra-uterine gestation, 53, 69, 746, 798, 1288 ; 
abdominal section, death, necropsy, 314; 
followed by rupture, recovery, 368 

Extremities, congenital deformity of the, 1119 

Eye, Diseases of the (review), 74; melanotic 
sarcoma of the, 596; foreign bodies in the, 
on, 631, 727; foreign body in the, for two 
years, 69; transplantation of rabbit’s con- 
junctiva to the, 1219 ; injuries to the, 1231 

Eyesight, testing, 1098 


F 


Face, congenital tubercular tumour of the, 
1114 





presentations, 629 

Factory inspection, 33 

Facts and fallacies, 179 

Fairbank, Dr. F. R., an ancient human mon- 
ster, 51 

Faith-cures at Lourdes, 443 

Faith-healers, touting amongst, 886 

Falling from a height, sensation in, 395, 466 

hair, 579, 629 

out on the march, 229 

Fallopian tube, on closure of the ostium in 
inflammation and allied diseases of the, 
1229 

False conception, mental shock producing, ina 
pregnant woman, 1 

Fareham district, diphtheria in the, 39 

Farrant, Mr., on dislocation on to the dorsum 
ilii in a child, 741 

Fasting man, death of a, 575 

Father Damien memorial, the, 38; A Journey 
from Cashmere to his Homein Hawaii(review), 
795 

Fauces, anterior pillars of the, on the sig- 
nificance of perforations through the, 1113 

Faulty habit, diseases of, 4 

Favus, sulphuric acid gas in, 337 

Fearon, Mr. A., Love of Money the Root of all 
Evil (review), 1291 

Feeding of infants, a coroner on the, 1365 

Feeney, Mr. M. H., remarkable action of anti- 
pyrin in renal disease, 431 











Fees, the respective claims of principals ang 
assistants as to, 628 

Fegen, Mr. C. M., a case of poisoning by 
strychnia, 951 

Feldshers, 677 

Female medical aid in India, 276 

Femoral, the right, aneurysm of, in the 
middle of the thigh, and subsequently of the 
lowest part of the left popliteal or of the 
commencement of the posterior tibial, both 
femoral arteries tied in two places and 
divided in an interval, recovery, 1333 

Femur, fractures of the neck of the, 437; treat. 
ment of, 567 

Fenwick and Overend, Drs., the rhythm of 
the presystolic murmur, 841 

, Mr. H., on sarcoma of penis, 1060; on 
case of atony of the bladder of spinal origin, 
1119; cancer of the bladder, 1171 

Fever, theory of, 300; causation of, 379 

hospital, destruction of a, 1191 

Fevers, clinical teaching on, in Glasgow, 1301 

Fibrinous brenchial casts in the sputum of 
acute croupous pneumonia, 997 

Fibroids, electricity in the treatment of, 571 

Fibro-myomata of the uterus, diagnosis and 
treatment of, 435 

Fiddian, Mr. A. P., on periostitis as a cause of, 
death in children, 1288 

Fifeshire Medical Association, 724 

Fiji, medical items from, 1302 

Finland, medical evidence.in, 301 

Finlay, Dr. D. W., on intussusception success- 
fully treated by inflation, 1107 

Finucane, Mr. M., on paraldehyde as a hyp- 
notic, 15; on acute peritonitis due to per- 
foration of intestine in a case of latent 
typhoid fever, 793 

Firth, Mr. R. H., on Heisch’s test for sewage, 








Fish, torturing and starving, 337; catching and 
crimping, 447; spoiled by ice, 614; waste of,, 
and fish products, 868; bad, the effects of, 
1021; frauds in, 1024; sales of, by guesswork, 
1078 


Fisher, Mr. H. H., on cornua cutanea, 740 

, Mr. W. W., a Class Book of Elementary 
Chemistry (review), 75 

Five years’ curriculum for medical students, 
959, 1042 

Flanagan, Mr. H. E. B., obituary notice of, 
65, 673 

Flat-foot, extreme, recovery, 953 

, operative treatment of, 1200, 1233, 1312 

Flies as carriers of contagion, 232 

Flint, Dr. A. A., Text-book of Human Physio- 
logy (review), 1066 a 

Flower, Mr. C. E., Algerian Hints for Tourists 
(review), 648 ‘ 

Fetus, with congenital cystic degeneration, 
597; transmission of microbes to the, 653 ; 
extension of the, during the second stage 
of labour, 737 

Food and Drugs Act, Sale of, 803 . 

Foot, amputation of, with rapid union in spite 
of the supervention of syphilis, gout, and 
delirium tremens, 542 

Football casualties, 144, 409, 575, 673, 724, 829,. 
$83, 1093, 1152, 1206, 1367 

Foot-drop, splint for, 857 

Forced feeding, two children treated success- 
fully by, 957 

Forearm, dislocation of, 1007 

Foreign bodies, cesophagctomy for the removal 
of, 1324 

Forensic medicine, the International Congress 
of, 450 

Foster, Professor M., Why Should Medical 
Students Study Physiology? 782; a Text- 
book of Physiology (review), 957 

. Mr. C., on the late Albert Smith's. 
works, 941 q 

Foulerton, Mr. A. G. R., a guarded capillary 
trocar for supra-pubic puncture of the 
bladder, 174; on the prevention of rabies, 
1310 














, on a perforation of the septum nasi: 
occurring in cement workers, 314 

Fountain, pens, two, 1067 

Fousel oil, poisoning by, case of, 1225 

Fowler, Dr. K., on aortic aneurysm, 1284 

, Mr. T., on the health of the Epping 

rural district, 619 

, Mr. W., on the significance of perfora- 
tions through the anterior pillars of the 
fauces, 1113 

Fox, Dr. F., Strathpeffer Spa, its Climate and 
Waters (review), 173 

Foxwell, Dr., on heart disease, 1065 

Foy, Mr. C. B., an appeal, 1097 

, Mr. G., revival of an old remedy for 
toothache, 1155 

Fraenkel and Pfeiffer, Drs., Mikrophotograph- 
ischer Atlas der Bakterienkunde (review),. 


21 
Frame food, 173 ; jelly, 701 \ 
France, baby farming in, 201; the hospitals of 
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: English medical practitioners in, 1091, 
1144, 1189 . rae 
r. Professor A., method of illuminating 
the body for surgical purposes, 375 — 
Frazer, Mr. E., strange effect of atropine, 1369 
French Army Medical service, 1133 : 
“_— Chamber of Deputies, doctors in the, 
712 
aA Ophthalmological Society, the, 97 
_—— Surgical Congress, the, 1037 
Friedreich’s disease, an isolated case of, 645 
Friendly societies, 392; the medical work of, 


1209 aa 
Friern Barnet urban district, health of, 92 
Frome, alleged insanitary state of, 554 
Frontal bone, tumour of, 1280 
Fruit trade, the, and infection, 605 
Functional disease, case of, 100 
Furuncles, the treatment of, 337 


G 


Gaetano, La Loggia, obituary notice of, 1092 

Gairdner, Dr. W. T., the treatment of severe 
chorea by prolonged sleep, and especially by 
chloral hydrate in repeated doses, 205; on 
functional albuminuria, 457; a plea for 
“thoroughness,” 683; the practical element 
in medical education, 821; address on 
drunkenness and dipsomania, 1302 

Galbraith, Surgeon-General, death of, 233 

Gall-bladder, rupture of, 1060 

Gall-stones, olive oil treatment of, 710 

Gangrene, spreading emphysematous, with re- 
marks on its micro-pathology, 108 

Gant, Mr. F. J., on loose body in the knee- 
joint, removal, 697; on epithelioma of leg, 
amputation, recovery, 698 

Garde-Malade et de_ 1’Infirmiére, 
Pratique de la (review), 1290 

Garrod, Dr. A. E., on the pathology of chorea, 
1051; on rheumatic periostitis, 1117; a 
suggestion, 1199 

Gastric juice in scurvy, the, 1191 

secretion, examination of the, 82; testing 
the quality of, 1021 

Gastro-intestinal catarrh in infants, the treat- 
ment of, 181 

Gateshead urban district, health of, 819 

General Medical Council, 868, 965, 1076, 1122, 
1180; meeting of the, president’s address, 
1134 ; cost of sittings, 1136 ; penal powers, ib.; 
ease of W. E. Robson, 1136, 1177 ; certificates 
of instruction, 1136; education and registra- 
tion of midwives, 1137, 1175; the L.S.A., ib.; 
certification of deaths, 1137; the case of 
J. C. Smyth, ib.; the case of J. S. Leeson, 
1138, 1139 ; the case of A. Lindsay, 1139; the 
case of S. J. Daly, 1140; diplomas in State 
medicine, 1176, 1177, 1236 

practice, emoluments of, 549 

Generous offer, a, 409 

Genito-urinary organs, affections of the, 8 

System in the Male, the Neuroses of the 
(review), 543 

Genius, mania, and crime, 181 

Germ bread and biscuits, 911 

German Anatomical Society, the meeting of 
the, 933 

; Physicians and Naturalists, the Society 

of, 657 

Physicians and Surgeons, Congress of, 


Manuel 

















Germany, overcrowding of the profession in, 
555; defective practical teaching in, 920 

Geyser baths, 887 

Gibbard, Mr., on case of atropine poisoning, 

003 

Gibbon, Dr. S., on the health of Holborn, 1195 

Gift, another munificent, 1076 

Gilbert Club and Dr. W. Gilbert, 1182 

Giles, Dr. B. F., on the health of Wem rural 
district, 39 

Gillies, Dr. J. F., obituary notice of, 625 

Glanders, death from, collision between the 
medical man and the coroner, 127 ; mercurial 
inunction in, 659; involuntary auto-inocula- 
tion of, 920; case of alleged inoculation of, 


972 
Glands, tuberculous, treatment of, 386 


GLASGOW CORRESPONDENCE.—Public health, 
292, 569, 722—University graduation cere- 
mony, ib.— Medical _ statistics, ib. — St. 
Mungo’s College, 569—Sale of horseflesh, ib. 
—Report on an insanitary industrial school, 
670—The city’s population, 721 — Medical 
education for women, 722, 1149—Inspection of 
dead meat, 722—Faculty of Physicians and 
Surgeons, 767—The Royal Infirmary, ib.— 
Cesarean section, 878—Opening of the medi- 
cal schools, 1149—Disturbance at the Univer- 
sity graduation ceremony, 1149, 1256—Election 
of university assessors, 1255, 1366—Housing 
of the poor, 1314—University Students’ Union 





bazaar, 1366—Western Infirmary, ib. —In- 
fantile mortality in Greenock, ib. 


Glasgow, and overcrowding, 674; Medico- 
Chirurgical Society, 773; Southern Medical 
Society, the, 829; Western Infirmary, 1206, 
1365 

——— Ophthalmic Institution, 508 

University, court elections in, 1188; 

graduation ceremony, the late, 1201; Stu- 

dents’ Union bazaar, 349, 1366 

Western Medical School, 508 

Glosso-pharyngeal nerve, taste function of the, 
458 








Glossop, a gift to, 675 

Glycosuria, 906 

Godalming, a mortuary for, 1319 

Godlee, Mr. R. J., introductory address de- 
livered at the University College, 695 

Goitre, the etiology of, 551 

Golding-Bird, Mr. C. H., a case of aneurysmal 
saccular swelling, 1171 

Gonorrhea, a peculiar sequela to, 1263 

Goodell, Dr. W., Lessons in Gynecology (re- 
view), 543 

Goodhart, Dr. 
habit, 4 

Gorleston cottage hospital, 556 

Gourley, Mr. S., on the Notification of the 
Infectious Diseases Act, 929 

Gover, Mr. R. M., report of the Commissioners 
of Prisons, 1085 

Government and small-pox hospitals, 651 

offices, the sanitary state of the, 712 

Gowan, Mr. B. C., on a hydrostatic repositor, 
C 


J. F., on diseases of faulty 





Gowers, Dr. W. B., on blindness by disability, 
1083 


Gracilis femoris muscle, primary tumour of 
the, 1059 

Graeser, Dr. C., experiments on the action of 
syzygium jambolanum in artificial diabetes, 
902 

Graham, Dr. A., obituary notice of, 1366 

Grant, Mr. J., a remarkable suicide, 265 

Grantham infectious diseases hospital, 143 

Granville, Dr. J. M., a new treatment and 
possible cure for cancer, 137 

Graves’s disease, 445 

Great Northern Central Hospital, 502, 1319 

Greek census, the recent, 966 

Green, Dr. T. H., An Introduction to Pathology 
and Morbid Anatomy (review), 700 

Greene, Mr. G. E. J., on appliance for the treat- 
ment of prolapsus recti, 1291 

Greenock, infantile mortality in, 1366 

Gresswell, Dr. A., report on the sanitary state 
of the Buckingham rural district, 819 

Griffith, Dr. H., on a case of tubercle of iris, 

282 


Grimsby and district hospital, 772 

Groin, cyst of, 956 

Grose, Dr. S., on pee by phosphorus, 902 

Ground water and its influences, 1023 

Griin, Mr. E. F., bite by a hydrophebic patient, 
467 ; on dedth through impaction of a pea in 
the bronchus, 1224 

Guernsey and the Channel Islands, the sani- 
tary condition of, 51 

Guinea-worm in Europe, the, 919 

Gum, polypus of the, 596 

Gum-benzoin in ulcerated legs, 660 

Gummata of the pons Varolii, case of, 1170 

Gunshot wound, colotomy by, fecal fistula, 1000 

Gurlt, Dr. E., Leitfaden fiir Operationsiibungen 
am Cadaver und deren Verwerthung Beim 
Lebenden Menschen (review), 221 

Guthrie, Dr., the late, 772 

Gutsch’s field lazaretto and operation room, 251 

Guy’s Hospital, 498; nursing at, 1032 ; special 
fund, 1152 

Gwynne, Dr. C. N., on lumbar colotomy, 1232 ; 
on aneurysm of the thoracic aorta, 1288 

Gynecological Electro-Therapeutics (review), 


Gynecology, the value of electricity in, 377 ; 
Lessons in (review), 543 


H 


Habershon, Dr. O., death of, 445; obituary 
notice of, 880; the late, 979 

Habitual drunkards, legislation for, 547; in 
Norway and Sweden, 1152 

Hackney, health of, 190 

Hadden, Dr. W. B., on cysts of cerebellum, 1277 

Hematemesis in a newly-born infant, case of, 


1229 
Hematocele, intra-peritoneal, due to rupture 
of a tubal pregnancy trea by abdominal 
section and removal of ruptured tube, 1054 
Hematuria, case of persistent, 1329 
Hemoglobin in chlorosis, 1192 
Hemoglobinuria, paroxysmal, with experi- 
mental observations, 256, 307 
Heemophilia, 951, 1002, 1074 








Hemoptysis, on the application of ice to the 
chest in, 927, 1032; of elderly persons, the 
non-tubercular and non-cardiac, 840, 854 

Hemorrhage, secondary, after extraction of 
teeth, 1132 

Hemorrhagic nephritis, acute, occurrence of, 
in suppurative meningitis, 1216 

Hemorrhoids, chrysarobin in, 811 

Hair of head and beard, rejuvenescence of the, 
113, 201 : 

passed in the urine, 538 

Hair-dressing and contagion, 921 

Hall, Dr. F. De H., on perichondritis of the 
larynx, 641; on an insurance medical society, 
1034 ; on acute catarrhal laryngitis, 1061 ; 
a rough systolic murmur, 1120; on aortic 
aneurysm, 1283 ; the discussion on aneurysm 
at the Medical Society, 1369 

, Mr. E., obituary notice of, 46 

Hambleton, Mr. G. W., on physical develop- 
ment, 726 

Hamilton Association, the, 48 

, Mr. D. J.,a Text-book of Pathology, 
Systematic and Practical (review), 171 

» Mr. J. L., on torturing and starving 
fish, 337; on catching and crimping fish, 
447; ice spoils fish, 614; on dry-air frozen 
fresh fish, 811; waste of fish and fish pro- 
ducts, 868; on neglected Grish fisheries, 923 ; 
on fish frauds, 1024; on fish sales by guess- 
work, 1078 

Hammersmith, proposed open space for, 48 

Hampden Club, the, 1131 

Hampstead deadhouse, the, 829 

Handford, Dr. H., on visceral lesions occur- 
ring in enteric fever, 380; on unilateral 
myositis and neuritis, 1006 

Hanley urban district, health of, 619 

Hanwell, ophthalmic hospital for, 771 ; schools, 
ophthalmia at, 463 

Hardwicke, Dr. W. W., on treatment of 
whooping-cough by eucalyptus spray, 901 

Hardy, Mr. H. N., medical civil servants and 
the Pension Bill, 436; on Dr. Rentoul’s 
proposals, 1096 

Hare, Dr. H. A., Essentials of Physiology 
(review), 19 

, Mr. A. W., on the operative treatment 

of flat-foot, 953, 1235 

, Mr. E. H., on two cases of acute pneu- 
monia, 216 

Hare-lip, methods of operating for, 383 

Hargreaves, Dr., on aneurysm of the abdominal 
aorta, 1288 : 

Harness’s electropathic belts, a disclaimer, 
034 
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Harris, Dr. J. B., on rejuvenescence of the 
hair, 201 

, Dr. T., the varieties of pulmonary 

phthisis, 989 ; on hospital out-patient reform, 

1084; the diagnosis of the early stage of 

pulmonary phthisis, 1099, 1157; on the 

diagnosis of the late stage of pulmonary 

phthisis, 1265 

, Dr. V. D., lectures on chest diseases for 

advanced students, 270 

, Mr. W. J., on case of sudden unex- 
pected delivery in a primipara, 1001 

Harrison, Mr. C. E., on cellulitis of the neck 
spreading to the apex of lung, a sequela of 
typhoid fever, 998 

, Mr. F., on the temporo-maxillary articu- 

lation, 1231 

, Mr. R., specimens of bilharzia affect- 
ing the urinary organs, 163 ; presentation to, 
668 ; presentation and farewell dinner to, 823 ; 
on treatment of some forms of chronic sup- 
purating kidneys by perineal puncture and 
drainage, 1161 

Harrisson, Mr. D., on the fatal affray at Liver- 
pool, 138 

Harrogate, new hospital at, 198; Bath Hos- 

ital, 72 

Hartley, Mr. W. N., A Course of Quantitative 
Analysis for Students (review), 76 

Harveian lectures on the surgery of the kid- 
neys, 1159 

oration, the, 835, 859 

Haslam, Mr., on rupture of gall-bladder, 1060 

Hasland ag ag cases, 392 
assall, Dr. A. H., on the disposal of sputa in 
phthisis, 162 

Hatch, Mr. W. K., on removal of spleen, 1055 

Hatfield, the sanitary condition of, 38 

Haughton, Dr. E., on geyser baths, 887 

Haviland, Mr. A., on the eee ag | of cancer 
among females in the English lake district, 
534; the foul Blackwater river in the Farn- 
ham district and its deadly work, 756 

Hawkes, Dr. J., on post-partum suppression of 
urine, 530 

Haynes, Dr. S., on medical aid associations 
and friendly societies, 720 

Health, the effects of occupation upon, 382; 
total abstinence in relation to, 1155; and 
spirits, 657 

Heart, movable, 81; the first sound of the 
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390 ; study of chronic valvular disease of the, 
846, 896 ; action of iodide of potassium on the, 
880 ; disease of the, 1065; the vessels of the 
valves of the, in man in health and disease, 
1018 ; dilatation and splenic enlargement in 
fever, in infancy, and childhood, 1166; asso- 
ciation of disease of the, with pelvic disease 
in women, 1226 

Heath, Mr. C., an explanation and protest, 
1201; on cases of sarcoma of the lower jaw, 
1168 


Hegar’s dilators, i of premature labour, 
by means of, 21 

Heinemann’s n2 wa coffee, 701 

Heisch’s test for sewage, 300 

Hemianopsia, with recovery and subsequent 
necropsy, 1062 

Hemiatrophy, facial, 1230 

Henbane seeds for toothache, 1323 

Henderson, M. T., diphtheria and its treat- 
ment, 406 

Hepatic abscess, an antiseptic evacuating 
trocar and cannula, 850 

Hepburn, Mr. J., successful treatment of a case 
of dysentery by the use of strong enemata of 
alum, 432 

Herbert, Mr. J., on case of tetanus occurring 
ten days after delivery, 622 

Hereditary chorea, 3285 

Heredity, Sir W. Turner on, 599 

Herman, Dr. G. E., on Kehrer’s operation for 
depressed nipple, 12; on the frequency, 
diagnosis, and treatment of corporeal endo- 
metritis, 377; on sub-peritoneo-pelvic ges- 
tation (probably produced by rupture of tubal 
gestation early in third month), abdominal 
section at beginning of fifth month, 70 

and Goullet, Messrs., on the extension of 
the foetus during the second stage of labour, 
737 

Hernia, asa result of direct violence, 530 ; reduc- 
tion of, during coughing, 710 ; radical cure of, 
1173 ; extra-peritoneal fat simulating, 1224 ; 
strangulate¢ inguinal and femoral, on the 
same side, case of, 951; left funicular, with 
myxoma of cord, 1114 

Herschell, Dr. G., a new sponge electrode for 
general faradisation, 270; on the effect upon 
the human body of a diet consisting entirely 
of lean meat and water, 950 

Hewitt, Dr. F., Select Methods in the Adminis- 
tration of Nitrous Oxide and Ether (review), 
20 


Hewlett, Mr. T. G., death of, 756 

Hexham rural district, health of, 92 

Heymann, Dr., death of, 1358 

Hicks, Dr. J. B., on placenta previa, 334; why 
does the uterus contract during pregnancy? 
765 ; case of inversio uteri, reduction, recovery, 
1229 








Mr. T. E., on hydrophobia, 676 

Higher medical education, = 9 

Highgate apothecary, the, ‘ 

= a Dr. A., on the health of Birmingham city, 





Mr. M. B., on some affections of the 
genito-urinary organs, Ss 

, Mr. E., illness of, 659 

Hind, Mr. A. E., on the treatment of hydrocele, 


14 

Hine, Mr. S. D., on the ice-bag treatment in 
pneumonia, 103: 33, 

Hints to Travellers, Scientific and General, 
(review), 795 

Hip, dislocation of the, in a boy aged seven and 
a half, 952 ; old unreduced dislocation of, 1224 

Hip joint disease, on the treatment of, 290 

Hip) -joints, excision of both, for acute disease, 





H, TH. the Prince of Wales, 331 

Historico-medical coincidence, 412 

Hlava, Professor, on typhus, 1188 

Hodges, Mr., on hematemesis in a newly-born 
infant, 1229 

Hogarth, Mr. C. W., on sulphonal, 777 

Holborn, health of, 1195 

Holder, Mr. C. F., All about Pasadena and its 
Vicinity (review), 316 

Holiday dangers, 390 

Homerton Fever Hospital, 463 

Hong-Kong, — nursing at, 987, 1263 ; Sanitary 
Board, 120¢€ 

Hoo rural district, the sanitary condition of the, 
563 

nem sanitary depot, 1320 
Horse “ beef,” the sale of, 710 

Horsfall, Mr. J., on anzsthetics, 456 

Hospital abuse, suggested remedies for, 798, 
1209 ; at Birmingham, 1129 

appointments in Lyons, examinations for, 





1017 





athletics, 557 - ‘ 
construction and administration, 988, 





1156 





for Sick Children, 503 
for Women, 503 
legacy, a disputed, 919 

















yo monopolies for certain qualifications, 





out-patient reform, 1083, 1146; and a 
public medical service, 928, 978, 1033 
physicians and surgeons, the rule of 
compulsory retirement of, 705 

reform, 1080, 1180 

reunions, 641, 715 

Saturday Fund, Hull, 47; collections, 
247, 1151, 1206; street collections for the, 144, 
298 ; awards, 1358 

Sunday and Saturday collections, pro- 
vincial, 350, 409, 626, 674, 772, 857, 984, 1153, 
1320 




















Sunday Fund, 36, 87, 133, 185, 189, 231, 

236, 712, 972, 1040, 1142, 1194, 1247 ; and nurs- 

ing associations, ‘1190, ‘Lies 

titles, usurpation of, 808 

——— visitors, a warning to, 611, 777 

Hospitals, diffusion of smiall-pox by, 178; 
visiting days at the, 755 ; and the public, 650 

Hot-air inhalations in phthisis, 809 

Hot-water bag, improved, 797 

Hotels, 760, 817 ; infectious diseases occurring 
in, 382 

House refuse and town impurities, 753 

House-surgeon, death of a, from diphtheria, 





Household man-trap, a, 1133 

Houses, the sanitary regulation of, 918 

Housing of the poor, 1189, 1206 ; international 
congress of, 34 

Hovell, Mr. T. M., on foreign bodies in the air- 
passages, 1009 

How many teeth to make a bite, 251 

Howard centenary memorial, 1077 

Society’s report, the, 709 

Huddersfield sewerage works, 934 

Hudson, Dr. T. J., two midwifery cases, 216 

and Gosse, Messrs., the Rotifera or 
Wheel Animalcules (review), 856 

Hueppe and Wood, Messrs., investigations on 
pan relation of putrefactive to parasitic bac- 

ia, 1162 

Hull Royal Infirmary, 454, 1206 

Human Anatomy, Systematic and Topographi- 
cal, including the Embryology, Histology, 
and Morphology of Man (review), 1233 

monster, ancient, 51 

—— Physiology, a Text-book of (review), 
1066 











Humerus, myeloid sarcoma of, 1006 

Humphreys, Mr. & R., on the clinical exami- 
nation of the colour of the urine, 1009 

Oe tak, Professor, on surgery as practised 
in Turin, 60 

Hungarian medical schools, 710 

Hungary, the practice of ~~. g in, 1074 

Hunt, Mr. J. W., an appez 

— Sir G., and the Council of India Bill, 


Huntly Jubilee Cottage Hospital, 673, 755 

Hutchinson, Mr. J., Archives of Surgery 
(review), 316 

Huxley, Mr. T. H., on physiology as a guide to 
therapeutics, 1075 

Hydatid « disease of the liver, 276 

mole, case of, 592 

of the lung, fatal case of, 483; of the 
abdomen, 595 

Hyderabad Commission on Chloroform, 239, 
601, 606, 1023, 1183, 1245 

Hydracetin i in psoriasis, 397 

Hydrastin in membranous dysmenorrheea, 811 

Hydrocele, on the treatment of, 14; the treat- 
ment of, by solution of corrosive sublimate, 
147, 301; the radical cure of, by excision of 
the sac, 845 

Hydrocephalus, 658 

Hydronaphthol as a specific in the treatment 
of tinea tonsurans, 1110 

Hydrophobia, the effects of fear on the develop- 
ment of, 25; cases of, 42, 298, 349, 676, 952; 
and the Privy Council, 340; old remedies for, 
353; reputed case of, 443; deaths from, 654, 
1275; a lecture on, 829; v. muzzling, 229; 
distribution of, in England and Wales, 1355 

Hydrophobic patient, bite by a, 348, 467 

Hydrostatic repositor, 598 

Hygiene, in the German universities, 184 ; new 
Italian review on, 1128 

and Public Health (review), 1011 

Hygienic experiments in Paris, 616 

Hyoscine, the value of, as a sedative, some 
notes on, 736, 875, 929 

Hyoscyamine, a new source of, 1297 

Hyoscyamus niger, the smoke of, in toothache, 
1024 

Hyperpyrexia in neste, 805 

Hypnotic Society, the, 7 

Hypnotism, the literature of, 101; retail and 
a 803; and suggestion, cases treated 

y,é 

Hypochondriasis, 966 

Hysteria, hyperpyrexia in, 805; in the male, 
two cases of, 792 

Hysterical amblyopia, case of, 1166 

















Hystero-epilepsy in the male, right hemi. hemi- 
plegia, accompanied with analgesia and 
anesthesia, 163 

Hysteropexia, 904 


Ice spoils fish, 614 

—— to the chest, in hemoptysis, on the appli- 
cation of, 927 

Ice-bag, treatment of pneumonia by the, 890, 
908, 1033, 1148 

Iced drinks, the use and abuse of, 607 

Idiopathic tetanus, 1230 

Idiot and imbecile youth in Germany, 653 

Idle, default as to sewage at, 328 

lliffe, Mr. W., on the health of the Derby 
urban district, 664 

Tiluminating the body for surgical purposes, 
375 


Imbeciles in private lodgings, 241 

mene Advertisements Act, 754 

mphlets, 1153 

India, oo th report of, for 1887, 21; female 

medical aid in, 276, 1188; a Text-book of 

Medical Jurisprudence for (review), 372; re- 
port on sanitary measures in, in 1887-8, 661 

Indian medical service, the, 1130, 1262 

Indifferent — function in the human organ- 
ism, 584, 634. 

oeaiite ts ie a in, 660 

Industrial scandal, an, 1 

—s Society for the Study of, 98, 247, 717, 





Infant mortality, the causes of, 83 ; in Greenock, 
1366 


Infantile diarrhea, the 
treatment of, 1285 

Infants, artificial food for, 865; and children, 
over-insurance of, 1127; a coroner on the: 
feeding of, 1364 

Infection, the fruit trade and, 605; medical 
precautions against, 1124, 1241 

Infectious disease, the prevention of, 458, 622 

diseases, new hospital for, 299 : m 

instruction in, 971; in Glasgow, clinical in- 

struction in, 326; Act, the Notification of, 233. 

hospitals, the administration of,” 651° 

Inflammation, remarks on Cohnheim’s theory 


anti-fermentative 








of, 1068 
Inflation, intussusception successfully treated 
y,1 

Influenza, in Russia, 1134, 1186, 1194; the 

: idemic of, 1244, 1293, 1311, 1356 ; treatment 
» 1298 ; sulphurous medication i in, 1313; of 

1847, the, 1362 ; of the horse, antifebrin i in, 1363 

Infra-orbital nerve, myxoma of the, 1185 

Ingham Infirmary, South Shields, 340 

Inguinal colotomy, a novel method of perform- 
ing the — 1198 

Inorganic Chemistry (review), 743 

Inquest report, curious, 710, 823 

Inquests, the holding of, 80, a useless, 610 

Insane, confinement of the, 4 

Insanitary barracks, 112 

dwellings, 674, 883, 1073 

houses in ‘London, 1184 

Insanity, the study and curative treatment of, 
973 ; following ovariotomy, 1169; and mumps, 
354 

Insufflator, the J. R. P., 648 

Insurance Medical Society, an, 977, 1034 

Intellectual blindness, 729 

Intermittent fever, 1244 

Internal urethrotomy in Cuba, 971 

International Congress on Climatology and 
Hydrology, 813; the perfumery section of 
the, ib. 

Congress on Forensic Medicine, 558 

ongress of Hygiene, 237, 283, 338, 381, 


398 
—__— Medical Congress, Berlin, 1890, 29, 383, 














758 

Intestinal obstruction, 69, 609; treatment of, 
646 ; following ee abdominal section 
for, 894; (by Meckel’s diverticulum and by 
adhesions), operation, death, report of two 
cases of, 16 

Intra- pericardial hemorrhage, symptom of 
pain in, 949, 1035 

Introductory addresses, the, 702 

Intubation of the larynx, 180; in young children, 
eleven cases of, 948, 994; modification of 
O’Dwyer’s introducer. for, 1292 

Intussusception successfully treated by in- 
flation, 1107 
— and crippled children, poor, assistance 
or, 1 





travelling by rail and sea, improved 
facilities for, 1249, 1303 

Invalids and the Salvation Army, 1073 

Invalid’s ‘‘ odourless” commode, 1067 

Iodide of potassium a cardiac tonic, 811; action 
of, on the heart, 880 

Todoform, chorea attributed to poisoning by, 
612 ; in malignant pustule, 613 

Ipswich Clinical Society, 795 
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nd, centenarianism in, 609, 751 ; typhus in, 
917 ; conviction for murder by arsenic poison- 

Wing in, 1356 

Tris, tubercle of, case of, 1282 

Irish ancillary medical schools, 509 

_— fisheries, neglected, 923 ; 

—— hospital physicians and surgeons, retire- 
ment of, 777 

—— Junatic asylums, 402 : : 

—— Medical Practitioner's Guide (review), 

290 

_ Medical Schools’ and Graduates’ Asso- 
ciation, 360, 884, 1012 

— pharmacy and Irish farmers, 1369 

—— prisons board report, 449 

—— ahete< =, ong 

js, monocular suppurative, 7 

= detection of, in the tissues, 1190; sub- 
cutaneous administration of, 1243 ; ethereal 
tincture of, in chronic nephritis, 398 

Irvine, Mr. R., obituary notice of, 1258 

Islington, sanitary work in, 806 

isolation, means of, for the suburbs of London, 
864 ; of infectious diseases in Salford, 866 

— hospitals, free admission to,84_ 

Israel, Dr. O., Practicum der Pathologischen 
Histologie (review), 220. 

Italy, seaside hospitals in, 394; army surgery 


in, 833 e aa r 
Italian Medical Congress, 872, 917, 935, 988, 


1043 
Pharmaceutical Association Congress, 





—— Premier on State medicine, 862 
review on hygiene, new, 1128 
—— sausage industry, the, 1019 





J 


Jackson, Dr. J. H., address in medicine, de- 
livered at the meeting of the British Medical 
Association, 355; on ophthalmology and 

eneral medicine, 837; presidential address 
elivered at the Ophthalmological Society, 
854 

—— _, Mr. A., presentation to, 349 

, Mr. T. V., statistics of perineal, lateral, 
and median lithotomy, 367 

Jacobson, Dr., death of, 614 

r. W. H. A., a case of loose body in 
the knee-joint formed by the detachment of 

a piece of the articular cartilage by an 








injury, 363 

James, Dr. B. W., American Resorts, with Notes 
upon their Climate (review), 647 

Jamieson, Dr. R. A., on a case of tetanus, 739 

Japan, health of the Imperial Navy of, 1248; 
the Empress of, and hospital work, 240 

Jaw, lower, sarcoma of the, two cases of, 1168 

Jaws and teeth, deformities of, in idiots and 
others, 608 

Jeaffreson, Mr. C. S., on cases of orbital 
tumour, 110; on foreign bodies in the eye, 
631, 727; the electro-magnet in ophthalmic 
surgery, 822 

Jennings, Mr. C. E., the Hyderabad Com- 
mission on Chloroform, 239; Cancer and its 
Complications (review), 1289 

Jervis-street Hospital, inaugural address de- 
livered at the, 1079 

Jessop Hospital for Women, 506 

Jessop, Mr. F. B., on a new form of bandage 
for use after amputation of the breast or any 
operation about the chest, 1012 ; on inguinal 
colotomy, a novel method of performing the 
operation, 1120, 1198 

, Mr. T. R., on treatment of cancer of 
the rectum, 333, 375 

Johannesburg, the gaol hospital at, 613 

John Howard centenary, 98 

Johnson, Dr. G., remarks on Professor Burdon 
Sanderson’s theory of asphyxia, 255 

——, Mr. A. E., The Analyst’s Laboratory 
Companion (review), 76 

. R. E., a case of puerperal convul- 
sions treated by administration of opium, 
recovery, 14 

Johnstone, Mr. H. J. W., death of, 1134 

Joint scraping, with table of cases treated, 425 

Jollye, Mr. F. W., case of dissecting aneurysm 
of the aorta rupturing into the pericardium, 








430 
— Dr. E., on cavernous angioma of orbit, 
2 





, Dr. H. M., the etiology and treatment 
of chronic suppurative catarrh of the ear, 


’ 





, Dr. M. H., on chorea in pregnancy, 73 
——, Mr. H. C. W., on case of strychnine 
poisoning, recovery, 166 
, Mr. H. E., on treatment of purulent 
ophthalmia and dacryocystitis by antiseptic 
irrigation, 788 
, Mr. T. W., on the state of the circulation 
in the extreme vessels in atropine and cocaine 
Poisoning, 309 














Jones fund, the, 201, 300 

Joshua, Mr. F. W., on concurrence of measles 
and chicken-pox in the same subject, 94 

Joule, James Prescott, death of, 808 

Journal of Anatomy and Physiology, the 
(review), 910 

Journalism, personalities in, 279 

Jubiiee nurses’ institute for Wales, 246 

Judicial inquiries, secret, in relation to public 
morals, 1300 

Jumbo’s skeleton, 1156 

Jumpers, 579 

Jurymen’s meals, 1074 

Jutland, small-pox in, 298 


K 


Kandinski, Dr., death of, 331 

Keeling, Dr., on epithelial cancer of the vulva 
and vagina, 1288 

Keetley, Mr. C. B., five recent cases illustrative 
of cerebral surgery, 541 

Kehrer’s operation for depressed nipple, 12 

Keighley, the alleged lead poisoning at, 724 

Keller, Dr., on case of actinomycosis, 1006 

Kendal urban district, health of, 619 

Kensington, health of, 664 

Kent Benevolent Medical Society, 246 

Ker, M. G. C. E., on luxation of sacro-iliac 
articulation, 1056 

Keratitis from paralysis of the fifth nerve, 855 

Keratosis, 467 

Kerr, Dr. N., on the Maybrick case, 566, 648, 
720 ° 

Keswick, a hospital for, 772 

Kidney, bacteriological study of the, in typhoid 
fever, 396; primary tubercle of the, 1313 

Kidneys, surgery of the, 375, 1105, 1159, 1268; a 
foetus with congenital cystic degeneration of 
the, 597 ; chronic suppurating, treatment of, 
by perineal puncture and drainage, 1161 

= Fever Hospital and Infirmary, 
136 


Kimpton, Mr. H., a correction, 147 

King’s automatic disinfector, 1234 

College, London, 499, 827 ; introductory 

address at, 693 ; Hospital, 973 

Kingston-on-Thames, health of, 718 

Kinkead, Prof. R. J., Irish Medical Prac- 
titioner’s Guide (review), 1290 

Kinsey-Morgan, Mr. A., Bournemouth as a 
Health Resort (review) 173; on the health of 
the Bournemouth urban district, 454 

Kirk, Dr. R., on the Maybrick case, 620 

Klein, Dr. E., the Bacteria of Asiatic Cholera 
(review), 75; Elements of Histology (review), 
173 ; and the comma bacillus, 1082 

Knee-joint, loose body in the, formed by the 
detachment of a piece of the articular carti- 
lage by an injury, 363; loose body in the, 
removal, perfect result, 697; removal of two 
loose cartilages from the, 711; tubercular 
disease of the, operative treatment of, 1287 ; 
fracture into the, 1334 

Knee reflex, the, 1189 

Koch, Dr. P., death of, 447 

Kola-nut bread, 174 

Kozloff, Dr., death of, 868 





L 


Labour, the Anatomy of, as studied in Frozen 
Sections, and its bearing on Clinical Work 
(review), 597 

Laffan, Mr. T., on Mr. Wheelhouse’s address, 
458 


Lairg, diphtheria at 1367 

Lake, Mr. R., on cocaine in the treatment of 
diabetes, 831 

Lambeth, health of, 1195 

Lancashire and Cheshire branch of the British 
Medical Association, the, 98 

Lancaster, Mr. Le C., a case of leprosy, death 
from pneumothorax, 369 

LANCET, THE, and the Hyderabad Chloroform 
Commission, 601, 606, 1183 

Sanitary Commission on Bakeries and 
Bread Making, 1140 

Landtsert, Dr., death of, 868 _ 

Lane, Mr. W. A., on resection of lamin of 
the vertebra, 406 

Langaard on chloral amide, 1192 

Laparotomy, 1231 

Laryngeal paralysis, 1120 

tuberculosis, menthol in, 31 

ulcers in typhoid fever, 280 

Laryngismus, causes of, in young children, 333 

Larynx, carcinoma of the, tracheotomy, case of, 
11; intubation of the, 180; perichondritis of 











the, 641 ‘ wy 
Lawford, Mr. J. B., on cases of orbital cellulitis 
and orbital abscess, 266 x ‘ 
Lawless, Dr. E. J., the Notification of In- 


fectious Diseases Bill, 405 





Lawn tennis and what it did for me in 1889, 
from a health point of view, 832 

Laura, Dr. P., obituary notice of, 828 

Lavori dei Congressi di Medicina Interna 
(review), 857 

Lawrie, Mr. E., on the Hyderabad Chloroform 
Commission, 601 

Lawson, Mr. R., on phthisis in the British 
army, 289 

Lead-contamination in drinking-water, 383 


LEADING ARTICLES. 


England and Pasteurism, 22—Registration of 
trained nurses, ib.—Sir James Paget on eye 
hospitals, 24—Allbutt v. the General Medical 
Council, 77—The Agricultural Department of 
the Privy Council, 78—The College election, 
79 — Notification of Diseases Bill, 120, 174, 
439—Life at Davos, 120—The insane in 
Australia, 121 — The Local Government 
(Scotland) Bill and public health, 122— 
Dr. Creighton’s vaccination statistics, 175— 
Professional tattle, 176—Civilisation, 177— 
Diffusion of small-pox by hospitals, 178—The 
Lunacy Acts Amendment Bill, 225— Publicity 
and morals, ib.—The “ Dictionary «f Medical 
Specialists,” 226—A teaching w...cisity for 
London, 227—The House of Lords and the 
London hospitals, 228—The prevention of 
tuberculous disease, 271—The treatme:t of 
surgical tuberculosis, 272—Change of air, 
273—The Maybrick case, 318—Solitary and 
separate confinement, 320 — The sanitary 
state of Rochester, 321—The International 
Congress of Hygiene at Paris, 384—Tubercu- 
lous meat, 385—The surgical treatment of 
tuberculous glands, 386— Meeting of the 
British Medical Association at Leeds, 387— 
Croup or diphtheria, 388—Court of Criminal 
Appeal, 389—The Bradshaw Lecture, 437— 
Fractures of the neck of the femur, ib.—The 
pay and status of the medical services of the 
army and navy, 438—Inspection of sweating 
dens, 439—Address to medical students, 469 
—Degrees for London medical students, 472— 
Changes in the medical examinations, 473— 
Dental education, ib. — Weak points in 
medical education, 474—The choice of a text- 
book, 475—British qualifications abroad, 476— 
A few words of warning, 478—The drain 
nuisances of London, 545-- The clinical 
significance of albuminuria, ib. — Annual 
report of the Lunacy Commissioners for 
Scotland, 546 — Legislation for habitual 
drunkards, 547 — Medical geography and 
vacation rambles, 548—Biology at the British 
Association, 602—Prosecutions against Bir- 
mingham quacks, 603 — The Eager) of 
peritonitis, 604—The fruit trade and infec- 
tion, 605—Infectious disease in London, 649— 
Diphtheria and cee age humidity, ib.— 
Hospitals and the public, 650—The Govern- 
ment and small-pox hospitals, 651 — The 
introductory addresses, 702 — Winterin 
abroad, 703—Reformatories and industri: 
schools, 704—The war of medical education- 
ists in Glasgow, 745—Extra-uterine gestation, 
746, 798—The training of children, 747—The 
reconstitution of the University of London, 
ae remedies for hospital abuse, 
798—Diphtheria mortality in London, 800— 
Comparative insensibility of animals to pain, 
ib. — Medical duty under the Notification 
Act, 858—The Harveian oration, 859— The 
repeal of the Contagious Diseases Acts in 
India and Singapore, ib.—Provincial colleges 
and the University of London, 860—Royal 
Commission on Vaccination, 912, 960 — 
National vices and medical responsibility, 
913 — The treatment of pneumonia, 914 — 
Enteric fever in Cradley among the chain- 
makers, 915—A five years’ curriculum for 
medical students, 959—Medical relief and 
medical practice, 961—Regina v. Moon, 963— 
Colour-blindness in railway officials, 964—Sir 
Joseph Lister on a new antiseptic dressing, 
1013—On enteric fever at New Herrington, 
ib.—The question of contagion in tuber- 
culosis, 1014—Miss Cobbe on notification of 
infectious diseases, 1068—Cohnheim’s theory 
of inflammation, ib.—Attempts to popularise 
medicine, 1069—The General Medical Council, 
1122, 1180—The nature of cancer, 1123—Medi- 
cal precautions against infection, 1124—One 
hospital earnest to reform, 1180—The climate 
of Cornwall, 1181—The Gilbert Club and Dr. 
William Gilbert, 1182—The General Medical 
Council and diplomas in State Medicine, 
1236—The prevention of rabies, 1237—The 
bearing of vital statistics on the health of 
the army, 1238—Medical examiners and life 
assurance, 1239—Influenza, 1293—The earliest 
physical signs of phthisis, 1294—Press libels 
against medical.men: Mason v. Chevens, 
1295—The scheme for the reconstitution of 
the University of London, ib. 
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Lead-poisoning, 626, in the Chesterfield Union, 
48 ; unsuspected, 126 ; in the arts and manu- 
factures, sources of, 382; by potable water, 
753 ; analytical and clinical examination of, 
in its acute manifestations, 853 ; venesection 
in, 1244 ; acute, 381 

Lean meat and water, effect upon the human 
body of a diet consisting entirely of, 950, 1201 


LECTURES. 
ACLAND, Dr. T. D. :— 

Clirical Lecture on Mitral Stenosis, delivered 
at the Brompton Hospital for Diseases of 
the Chest, 103, 149 

ALLBUTT, Dr. T. C. :— 

Introductory Lecture on Higher Medical 
Education, delivered at St. George’s Hos- 
pital at the opening of the Medical Session 
1889-90, 679 

BASTIAN, Dr. H. C. :-— 

Clinical Lecture on a Case of Protracted and 
Severe Chorea treated by Prolonged Sleep, 
delivered in University College Hospital, 55 

BENNETT, Sir J. R. :-— 

Introductory Address (Abstract of an), de- 
livered at the City of London Hospital for 
Diseases of the Chest, 1049 

BRUNTON, Dr. T. L. :-— 

Croonian Lectures (Abstract of the) on the 
Relationship between Chemical Structure 
and Physiological Action, delivered at the 
Royal College of Physicians of London, 57, 

BRYANT, Mr. T. :— 

Bradshaw Lecture (the) on Colotomy, Lumbar 
and Iliac, with Special ference to the 
Choice of Operation, delivered at the Royal 
College of Surgeons on December 5th, 1889, 
1211 

CRICHTON-BROWNE, Sir J. :— 

Address in Psychology (Abridged Report of 
an), delivered at the meeting of the British 
Medical Association, Leeds, 358 

DALBY, Sir W. B. :— 

A Lecture on the Limits of Aural Surgery, 

delivered at St. George’s Hospital, 1 
DICKINSON, Dr. W. H. :— 

Lecture on the so-called Presystolic Murmur, 

779 
DuckWoRTH, Sir D. :— 

Valedictory Address, delivered at the Pre- 
sentation of Prizes at the Army Medical 
School at Netley, on August 2nd, 1889, 253 

DuKEs, Dr. C. :— 

Address (Abstract of an) on School Hygiene, 
and on Medical Guidance in the Selection 
of Schools for Certain Children, delivered 
at the Sanitary Institute of Great Britain 
on July 16th, 1889, 889 

DwNCAN, Dr. J. M. :— 

Clinical Lecture on Extra-uterine Gestation, 

delivered at St. Bartholomew’s Hospital, 53 
FOSTER, Prof. M.:— 

Address (Abstract of an) on the question, 
Why should Medical Students Study Phy- 
siology? Delivered before the Medical 
Society of University College, 782 

GAIRDNER, Dr. W. T.:— 

Introductory Address: a Plea for ‘‘ Tho- 
roughness,” delivered at the Yorkshire 
College, Leeds, at the opening of the Session, 
October Ist, 1889, 683 

GoopHaRT, Dr. J. F.:— 
A Lecture on Diseases of Faulty Habit, 4 
HARRIS, Dr. T.:— 

Clinical Lectures delivered to the Students 
of the Manchester Royal Infirmary during 
the Summer Session, 1889, 

Lecture I., 989 

Lecture II., 1099, 1157 

Lecture ITL., 1265 
HILL, Mr. M. B.:— 

Lectures (Summary of) on some Affections of 
the Genito-urinary Organs, delivered at the 
Royal College of Surgeons, 8 

JACKSON, Dr. J. H.:— 

Address in Medicine (Abstract of the), de- 
livered at the meeting of the British Medi- 
cal Association, Leeds, 355 

Presidential Address on Ophthalmology and 

General Medicine, delivered before the 
Ophthalmological Society of the United 
Kingdom, 837 





JEAFFRESON, Dr. C. S.:— 
Clinical Lecture (Abstract of a) on Foreign 
Bodies in the Eye, 631 


JOHNSON, Dr. G.:— 


Remarks on Prof. Burdon Sanderson's Theory 
of Asphyxia, 255 
Liypsay, Dr. J. A. :— 
Introductory Address on the Art of Observing, 


delivered at the opening of the Session of 
the Belfast Royal Hospital, 1102 


LISTER, Sir J.:— 
An Address on a New Antiseptic Dressing, 


delivered before the Medical Society of 
London, Nov. 4th, 1889, 943 


McKEOoWN, Dr. W. A. :— 

Clinical Lecture on Massage Scoops and 
Irrigation in the Extraction of Cataract, 
delivered at the Ulster Eye, Ear, and 
Throat Hospital, 783, 992 

MARSH, Mr. H. :— 
Three Lectures (Abstract of) on Tuberculosis 


in some of its Surgical Aspects, delivered 
at the Royal College of Surgeons, 152 


MARSHALL, Mr. J. :— 


The Morton Lecture on Cancer and Cancerous 
Diseases, delivered at the Royal College of 
Surgeons on Nov. 18th, 1045 


Moore, Dr. N. :— 

Bradshawe Lecture (the) on the Distribution 
and Duration of Visceral New Growths, 
delivered at the Royal College of Physicians 
of London 415 


POLLOCK, Dr. J. E. :— 

Harveian Oration (Abstract of the), delivered 
atthe Royal College of Physicians, Oct. 18th, 
1889, 835 

RIVINGTON, Mr. W. :— 

Clinical Lecture on Stricture of the Urethra 

and its Treatment, 531 


SOuTHAM, Mr. F. A. :— 

Remarks on (Esophagotomy for the Removal 
of Foreign Bodies, with notes of two 
successful cases, 1325 

Sutton, Mr. J. B. — 

Introductory Address on Intellectual Blind- 
ness, delivered at the Middlesex Hospital 
at the opening of the Session, Oct. 1st, 1889, 

TAYLOR, Mr. J. W. :— 

Clinical Lecture on Pyo-salpinx, with Re- 
marks on the old faith and thenew regard- 
ing Parametritis and Perimetritis, 581 

TEALE, Mr. T. P. :— 

Address in Surgery (Abridged Report of the), 
delivered at the meeting of the British 
Medical Association, Leeds, 305 

THORNTON, Mr. J. K. :— 

Harveian Lectures (Abstract of the) on the 
Surgery of the Kidneys, delive: before 
the Harveian Society of London. 

Lecture I., 1105 

Lecture IT., 1159 

Lecture IIL. 1268 
WHEELHOUSE, Mr. C. G. :— 

President’s Address (Abridged Report of the), 
delivered at the meeting of the British 
Medical Association, Leeds, 303 


Lediard, Dr. H. A., on joint scraping, with 
table of cases treated, 425; on colour test for 
railway purposes, 1056; on colour tests for 
railway servants, 1252 

Ledwich School of Surgery and Medicine, 508 

Lee, Mr. H., on varicocele with pendulous 
testis, 93 

, Mr. S., the inter-relations of specific 
mobid poisons, 251 

Leeds, milk and enteric fever at, 81; the sani- 
tary state of, 126, 229; medicai officership of 
health for, 329; destruction of sewer air in, 
612; General Infirmary School of Medicine, 
505 

Lees, Dr. D. B., on treatment of pneumonia by 
the ice-bag, 890, 908 

, Mr. W., presentation to, 1041 

Leeward Isles, medical service at the, 777 

Leeson v. the General Medical Council, 1304, 1359 

Leg, epithelioma of, amputation, recovery, 698 ; 
inflamed nzevus of, 1280 

Legacy to a hospital, disputed, 919 

Leicester, and its sanitary administration, 27 ; 
a proposed convalescent home for, 1040 

»rovident Dispensary, 327 
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Leicester vaporiser and odorator, the, 1121 

Leprosy, 98, 1126; in the City, the case of, 49- 
in North Britain, 100; tendon reflexes jn’ 
184; in Australia, 231; notes on native 
remedies, 233 ; case of, death from meumo- 
thorax, 369; the study of, 423; in orway 
and their special hospitals, 425; at the Cape, 
445; in British Guiana, 550; in Ireland in 
the seventh century, 578; in Kashmir, jts 
distribution and etiology, 900, 999; a national 
fund for, 1242 

, laryngeal obstruction, tracheotomy 

death, necropsy, 166 a 

, inoculated, the case of, 184 

Levée, the, 18 

Lewers, Dr. A. H. N., the induction of pre- 
mature labour by means of Hegar’s dilators 
of specially large size, 213 ; on some points 
in the diagnosis of ovarian tumours from 
fibroid tumours of the uterus, 1172 

Lewes urban district, health of, 619 

L’Exposition Universelle de Paris de 1889, 924 

Lichen, 329 

Life, mean duration of, 929, 1035 

Life assurance, medical fees in, 653, 677, 727 - 
Medical Handbook of (review), 855 ; medica} 
examiners and, 1239 

Life insurance, a cheap, 84 . 

Life-saving at sea, 966 

Linacre, proposed memorial to, 128 

Lincolnshire Hospital Saturday collections, 120¢ 

Lindsay, Dr. J. A., on the art of observing, 1102 

Linear proctotomy, operation of, 645 

“Lion” training-ship in quarantine, 771 

Lipoma, diffuse, 1170 

Liq. euonymin et pepsin. co., 911 

Lister, Sir J., on a new antiseptic dressing, 
943, 1013 

Litchfield, Mr. E., origin of the term “pia 
mater,” 1369 

Literary herbalist, a, 251 

intelligence, 349, 575, 673, 771, 937, 1260 

Litholapaxy in children, 1004, 1223 

Lithotomy, rineal, lateral, and median, 
statistics of, 367 

Little, Dr. J., on suicide apparently by an 
attempt to cut off the head from behind, 791 

Liveing, Dr. E., on English medical practitioners 
in France, 1144 

Livonia, new medical association in, 971 

Liver, prognosis of cirrhosis of the, 85 ; cancer 
of the, 170; ruptured, death, necropsy, 218; 
the treatment of hydatid disease of the, 276 ; 
tubercular abscess of, miliary tubercles in 
lungs, 268 ; hypertrophic cirrhosis of the, 955 

es tropical, further notes of cases 
of, 1164 

nn abattoirs in, 612; University College 
medical faculty, 505; Convalescent Home, 
Woolton, 47;,Northern Hospital, 507; Southern 
Hospital, ib. ‘ 











LIVERPOOL CORRESPONDENCE. — Hospital 
Saturday, 42—Remarkable case of hydro- 
phobia at Warri n, ib.— Poisoning by 
cyanide of potassium at St. Helens, ib— 
The sanitary condition of Prescot, ib.— 
Alleged starvation of a child at Widnes, ib.— 
Fatal accident at a shooting gallery, ib.— 
The Stanley Hospital, 193—Death of Mr. 
Lax of Ormskirk, ib. — The forthcoming 
assizes, ib.—The Maybrick trial, 407—THE. 
LANCET and the local press, ib.—A new 
mortuary, ib.—City churchyards and open 
recreation places, ib.—The Liverpool School 
of Medicine, 567—The anatomical rooms and 
hysiological laboratory, ib.—The chemical 
aboratories, ib.—Medicine and surgery, ib. 
—The New Royal Infirmary, ib. — Other 
general hospitals, ib.—Death under chloro- 
form, 568—Presentation to Mr. R. Harrison, 
668—The Royal Infirmary (surgical wards), 
Presentation and farewell dinner to Mr. R. 
Harrison, 823—Death of Mr. H. Lowndes, ib. 
—The Hospital for Women, 876—Indecent 
advertisements, ib.—The education of the 
deaf and dumb, 876, 979—Death of Francis 
James Bailey, 979— Death of William 
M‘Cheane, ib.—The abittoirs, ib.—Hospital 
Sunday and Saturday, 1086—The Royal In- 
firmary, ib.,1022—A year’s accidents, 1087—A 


year’s inquests, ib.—A heavy day at_ the 


Northern Hospital, 1201—Beyuests_to local 
hospitals and dispensaries, ib.— Students’ 
dinner, ib.—Increased prosperity and intem- 
perance, ib.—Appointment of a lecturer on 
diseases of children at the University College, 
1253—Cases of longevity, ib.—The proposed 
criminal appeal court, ib.— Paraffin lamp 
fatality, ib.—Liverpool, the fatal affray at, 93, 
1388—Health of, 341—Notification .of scar- 
latina, 1364—A coroner on the feeding of 
infants, 1365—The assizes, ib. 


Llanelly Hospital, report of, 1052 , 
Loane, Mr. J., on the health of the White- 
chapel district, 190 
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Local Government Board, annual report of the, 
247 ; 

_Jm covernment (Scotland) Bill, 183; and 
public health, 122 , ; 

Loch, Mr. C. S., on the Queen’s Jubilee Hos- 
pital, 147 . y Bs, 

Lock, Mr. J. G., of Tenby, action against, 323 

Locomotor ataxia, muscular atrophy in, 908; 
chloroform and, 1021. 

London, low death-rates in, 26; dust, 28; the 
future population of, 80; the water-supply 
of, 85, 1191; a comparison of recent mor- 
tality in, and in the larger provincial English 
towns, 123; muzzling of dogs in, 133; noti- 
fication of infectious diseases in, 179; pro- 
posed hospital rate for, 184; teaching uni- 
versity for, 187, 227; swimming baths for, 
930, 1186; post-graduate classes in, 528, 
1076; drain nuisances in, 545 ; fever in, 552, 
658: infectious diseases in, 649, 729; health 
of the city of, 674; scarlet fever in, 749 
diphtheria mortality in, 800; mean duration 
of life in, 862; sanitation in, 867; thirty years 
ago, 869; medical students in, 1096; insani- 
tary houses in, 1184 : 

London Hospital and Medical College, 129, 499 

hospitals, the House of Lords and the, 


Lock Hospital, 48, 998 

practitioner, suicide of a, 1320 
‘Temperance Hospital, 502 

, University of, reconstitution of the, 
748, 1125, 1295 ; provincial colleges and the, 





228 














860 

Longton, typhoid fever at, 1305; cottage hos- 
pital, 575 . . 

Loreta, Count Pietro, 276 ; obituary notice of, 
245 

Lourdes, faith cures at, 443 

Love of Money the Root of All Evil (review), 
1291 


Low, Dr. B., report on the sanitary condition 
of Hatfield, 38 

Lowestoft Hospital, the, 724 

urban district, health of, 91 

Lowndes, Mr. Henry, death of, 823 

LS.A., the significance of the qualification, 
801 





Lucas, Mr. R. C., on a case of umbilical pyemia 
with disintegration of the sternum, leftsterno- 
clavicular joint, and several costal cartilages 
in an infant, 168; on necrosis of the alveolar 
processes following measles, 692; address at 
the Hunterian Society, 956 

Luff, Dr. A. P., the cocaine habit, 592; on the 
anti- fermentative treatment of infantile 
diarrheea, 1285 

Lunacy, the forty-third annual report of the 
commissioners in, 86 

Acts Amendment Bill (1889), 33, 134, 225, 





1183 

certificates, 623 

law, single patients, 201 

Lunatic asylum, fire at a, 1152 

Lunatics in Cheshire, accommodation for, 350 

in Somerset, increased accommodation 
fon, 1320 

Lung, gangrenous abscess of the, treated by 
incision and drainage, 113; gangrene of the, 
following acute pneumonia, 115; hydatid 
cyst of the, death, necropsy, case of, 433 ; 
new growths at root of, 1060 

Lupus of the vulva, 1065 

Lympho-sarcoma of tonsil, laryngotomy and 
enucleation, recurrence in cervical glands, 
excision, recovery, 1058 

Lyon, Dr. T. G., mean duration of life, 1035, 1200 

, Mr. J. B., A Text-book of Medical 
Jurisprudence for India (review), 372 

Lyons, examinations for hospital appointments 
in, 1017 














M 


Macalister, Mr. A., A Text-book of Human 
Anatomy (review), 1233 

Macan, Dr. A. V., on ovarian tumour, 117 

- , Dr. J., obituary notice of, 770 

McCheane, Mr. W., death of, 979 

enenam, Dr. M. T., cataract in both eyes, 





9 

MacDonnell, Dr. H., on leprosy in Norway, 
and their special hospitals, 425 

Mac Ewan, Mr. P., on antipyrin and sodium 
salicylate, 726 

Macfarlane, Dr. A. W., on the therapeutic action 
of senna pods, 164 

McGill, Mr. A. F., on retention of urine from 
pacers enlargement, 376; on ununited 
racture of the radius successfully treated by 
the grafting of rabbit’s bone, 848 

Mackay, Mr. J. D., on antipyrin in puerperal 
pyrexia and suppression of urine, 776 

McKendrick, e J. Ga Text-book of 
Physiology (review), 957 

Mackenzie, Dr. S., on the treatment of chronic 
uremia, 208, 263 





McKeown, Dr., on massage, scoops, and irriga- 
tion in the extraction of cataract, 783, 992 

Maclagan, Dr. J. McG., on the health of Hex- 
ham rural district, 92 

-, Dr. T. J., on fever, 379; on the pathology 
of chorea, 1145, 1235 

McLaren, Mr. W. 8S. B., on the Notification of 
Diseases Act, 1186 

Maclean, Dr. W. C., the late Prof. B. Smith, 
an appeal, 1311 

Macleod, Dr. N., Dr. Klein’s position with 
regard to the comma. bacillus and his replies 
to criticism answered, 1082 

, Sir G. H. B., the late Glasgow Univer- 
sity graduation ceremony, 1201 

McLintock, on the Notification of Infectious 
Diseases Bill, 344 

M‘Mordie, Dr. W. K., three cases of operation 
for abdominal tumours, 1169 

Macnamara, M. C., on myeloid sarcoma of 
humerus, 1006 

MeVail, Dr. J. C., on vaccination and infantile 
syphilis, 288, 404 

Madeére, Station fixe, Climat des Plaines, Climat 
des Altitudes (review), 1337 

Madrid, new military hospital in, 772 

Maguire, Dr. R., introductory lecture delivered 
at St. Mary’s Hospital, 693; on aortic 
aneurysm, 1284 

Maidstone urban district, health of, 762 

Maitland, Mr. A. C., What shall we have for 
Breakfast ? (review), 21 

Major amputations treated antiseptically in the 
Royal Infirmary, Newcastle-on-Tyne, during 

, 67 

Makins, Mr., on traumatic tetanus treated by 

nerve excision and chloral hydrate, recovery, 
4 








Malaria v. more recognisable causes of disease, 
1286 
Malcolm Morris Indemnity Fund, 38, 91, 135, 


238, 

Male breast, cancer of the, based on the records 
of one hundred cases, 261, 310 

Malet, Dr. H., on the health of the Wolver- 
hampton urban district, 454 

Malingering, a strange case of, 1001 

Malton urban district, health of, 1030 

Manchester, a public mortuary for, 1358 


MANCHESTER CORRESPONDENCE. — Victori® 
University and Owens College, 42—Roya 
Infirmary, 42, 193—NSalford hospitals, 43— 
Special hospitals, ib.—Water-supply, ib.— 
The Bishop and cremation, 193—The visit 
of tne Shah, ib.—Owens College, 193, 930, 
1254—Zymotic disease, 193—Heavy damages 
for railway accidents, ib.—The corporation 
and typhoid fever, 344—The sanitary associa- 
tion, 345—The proposed fever hospital in 
Salford, 345, 766—Hulme Dispensary, 345— 
Victoria University, ib., 1087—The ship canal 
and polluted streams, 568—The hospitals, ib.— 
Open spaces, ib.—The sessions 1889-90, 766— 
The proposed new hospital, ib.—Prevalence 
of scarlet fever, ib.—Unhealthy dwellings, 
ib.—Out-patients at the infirmary, 930—The 
infirmary and its fever hospital, ib —The 
Southern Hospital, ib.—Sir H. Roscoe and 
rabies, ib.—Cremation, 1087—Smoke preven- 
tion, ib.—Attacks upon medical men, ib.-- 
Municipal matters, ib.—The assizes, 1254— 
Hospital Sunday Fund, ib.—Health matters 
in Salford, ib. 


Manchester Eye and Ear Hospital, 48 

— Royal Infirmary, 247, 674; clinical lec- 
tures at the, 989, 1099 

and Salford Sanitary Association, 658 

Mania transitoria, case of, 68 

Manley, Dr. T. H., on a unique case of frac- 
tured exostosis, 636 

Mann, Mr. A., presentation to, 1041 

Manning, Dr. F. N., on lunacy certificates, 623 

Mansfield new (jubilee) hospital, 1040 

Mantle, Dr., the causes of laryngismus in young 
children, 333 

Mapother, Dr. E. D., Papers on Dermatology 
(review), 221 

Margate, the drainage of, 410, 868 

Marischal College, extension of, 718 

Mark’s Vienna food for infants and invalids, 
701 

Marquis, Mr. M. V. C., on antipyrin in cancer 
of the cervix uteri, 458 

Marsh, Mr. F., on case of double polydactylism, 
double hare-lip, complete cleft palate, and 
double talipes varus, 739 

, Mr. H., lectures on tuberculosis in some 

of its surgical aspects, 152; aneurysm of the 

right femoral in the middle of the thigh and 

subsequently of the lowest part of the left 

popliteal or of the commencement of the 

posterior tibial, both femoral arteries tied in 

two places and divided in the interval, re- 

covery, 1333 











Marshall, Dr. L. W., on naphthalin, 766; on 
litholapaxy in children, 1223 

, Mr. A. L., on periosteal nodes in acute: 

rheumatism, 1323 

, Mr. A. W., A Junior Course of Prac- 

tical Zoology (review), 700 

, Professor John, 810; introductory ad- 
dress delivered at the School of Pharmacy, 
696 ; on cancer and cancerous diseases, 1045, 
1200 

Marston, Surgeon-General, G.C.B., 802 

Martin, Dr. E., Essentials of Surgery (review),. 
20 














, Dr. S., on pyloric gastric ulcer, 1117 

Marylebone Training Home for Nurses, 9 

Mason College, 504 

, Dr. J., presentation to, 1041; defence 

fund, 1322 

v. Chevens, 1195, 1295 

Massachusetts Medical Society, 83 

Massage, the practice of, in Hungary, 1074 = 
scoops, and irrigation in the extraction of 
cataract, 783, 992 

Mater Misericordiz Hospital, Dublin, 60, 509 

Maternal impression, remarkable case of, 629 

Matrons, a jury of, 1131 

Maxwell, Dr. J. L., London medical students, 








1096 

——,, Dr. T., hints to students beginning, 
567, 667 

May, Dr. E., on diphtheria and its treatment, 
343, 622 


Maybrick, Mrs., 673; the case of, 280, 318, 335, 
455, 566, 586, 620, 648, 720 

Mayne, Mr. N., remarkable survival after mul- 
tiple pistol-shot wounds, 765 

Mayors, medical, 1028 

Mean duration of life, 1147, 1200, 1312 

Measles, epidemic of, at Aberdeen, 410; and 
school holidays, 125; incubation period of, 327: 
and chicken-pox in the same subject, concur- 
rence of, 28, 94 

Meat, tuberculosis in, 965, 1017; alleged 
poisonous effects of tobacco smoke on, 


1128 

Meath Hospital, inaugural address delivered at 
the, 1079 

Meatus urinarius, vascular tumour of, 1058 

Mechanics and Experimental Science, Mag- 
netism and Electricity (review), 544 

Medical advice free, medicine 2d. a bottle, 50, 
101, 147, 201, 251, 301 

Act, 1886, a Bill to amend the, 133 

aid associations and friendly societies, 








720 
— — Bookkeeping (review), 270 
charges, successful action for recovery 
of, 134 
charities, the value of, 232; abuse of, im 
Birmingham (a protest), 1018 
Chemistry, Essentials of (review), 19 
defence, 191; Union, 1012, 1022, 1044, 














1155 
——— Diaries, &c. for 1890 (review), 1291 
Directory, telegraphic addresses in the, 





942 

education, weak points in, 474, 763, 964 - 

practical element in, 821, 928; electrician 

supported by a qualified medical man. 

another, 301 

evidence in Finland, 301 

examinations, changes in the, 473 

examining boards, regulations of, 480 

fees at. coroners’ courts, 727 

geography and vacation ramb'es, 548 

institute, a new, 1016 

——— Jurisprudence for India, a Text-book of 
(review), 372 

magistrates, 169, 829, 1367 

man, serious charge against a, 707 

men, and their families, 676, 726 ; the- 
principle on which they should be remu- 
nerated, 708 

——— officer of health, can he be a justice of 
the peace? 183 ; prosecution of a, 1075 

officers of health, retirement of, 350 > 

salaries and reports of, 865, 940 ; society of,. 

145, 626, 697, 829, 1040 

precautions against infection, 1124 

profession, the difficulties of the, 666 ;. 

chemists and the, 807 

relief and medical practice, 961 

registration, 972 

responsibility, national vices and, 913 

schools, having a complete curriculum, 

497 ; charges in the, 525; list of prizes at the.. 

561 





















































—— service, low estimate of, 147 


MEDICAL SOCIETIES. 


ANATOMICAL SOCIETY OF GREAT BRITAIN AND 
IRELAND.—Election of officers; Exhibition 
of specimens, 1173 

CARDIFF MEDICAL Society.—Periostitis as a 
cause of death in children; Case of extra- 
uterine feetation, 1288 
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CLINICAL Soctety. — Cholecystotomy, 905— 
Myeloid sarcoma of humerus ; Round-celled 
sarcoma of testicle ; Myositis and neuritis ; 
Actinomycosis; Myxeedema; Rheumatoid 
arthritis ; Pott’s fracture followed by tetanus ; 
Dislocation of forearm; Paroxysmal met- 
hemoglobinuria, 1006—Pyloric gastric ulcer ; 
Rheumatic periostitis ; Ptomaine poisoning ; 

mour of supra-orbital nerve, 1117—Acro- 
megaly ; Charcot’s disease of shoulder-joint 
with suppuration; Inflamed nevus of leg; 
Tumour of frontal bone ; Rheumatic nodules ; 
Thyroid adenomata ; Diffuse aneurysm of calf, 
1280 

CLINICAL SOCIETY OF MANCHESTER.—Rickets 
with unusual deformity; Radical cure of 
hernia, 1173—Recent advances in dermato- 
logy, 1232 

EPIDEMIOLOGICAL SoOcIETY.—The President’s 
inaugural address, 1063 — Malaria v. more 
recognisable causes of diseases, 1286 

HARVEIAN SOCIETY.—Treatment of pneumonia 
by the ice-bag, 908—The administration of 
certain drugs by electricity; The anti-fer- 
mentative treatment of infantile diarrhea ; 
Congenital club-foot and spina bifida, 1285 

HHUNTERIAN SOCIETY. — President’s address ; 
Forced feeding, 956—Foreign bodies in the 
air-passages ; Clinical examination of the 
colour of the urine, 1009—Case of facial hemi- 
atrophy ; Atrophy of tongue and optic dises, 
with paralysis of soft palate and larynx ; 
Multiple exostoses ; Progressive muscular 
atrophy; Idiopathic tetanus ; Comminuted 
fracture of patella; Xeroderma ; Pityriasis 
pilaris, 1230 

IpswicH CLINICAL Soctety.—Value of oph- 
thalmoscopy in medical and surgical diseases, 
795 


MEDICAL Society OF LONDON. — The Pre- 
sident’s inaugural address ; Non-tubercular 
and non-cardiac hemoptysis of elderly per- 
sons, 853—Glycosuria, 906—Cerebral abscess ; 
Pneumothorax, 1007 — Rupture of gall- 
bladder ; Cancer of colon associated with a 
foreign body; Acute catarrhal laryngitis, 
1060—Myxcedema in a male; Ataxic bladder 
treated by semi-suspension ; Congenital pem- 

higus ; Tuberculosis of palate ; Congenital 
deformity of extremities ; Feigned skin erup- 
tion; Functional paraplegia ; Disseminated 
sclerosis; Pulmonary stenosis ; Inguinal co- 
lotomy ; Laryngeal paralysis, 1118—Electro- 
lysis in urethral stricture; Diagnosis of 
ovarian tumours from uterine fibroids, 1172— 
Aneurysm of the aorta, 1228, 1283—Mitral 
stenosis in children; Cerebral abscess after 
middle ear disease, 1334 

MEDICO-PSYCHOLOGICAL ASSOCIATION. — An- 
nual meeting, 220—Assistant medical officers 
in asylums, 1010 

MIDLAND MEDICAL Society. — Muscular 
atrophy in locomotor ataxia; Hereditary 
chorea (Huntington’s disease), 908—Heart 
disease ; Alcoholic paralysis, 1065 

NORTHUMBERLAND AND DURHAM MEDICAL 
Society.—Ectopic gestation ; Exhibition of 
specimens, 794 

NORTH-WESTERN AND YORKSHIRE BRANCHES 
OF THE SOCIETY OF MEDICAL OFFICERS OF 
HEALTH.—Notification of Diseases Bill, 220 

NOTTINGHAM MEDICO-CHIRURGICALSOCIETY.— 
Prophylaxis of uric-acid gravel, 909 

OBSTETRICAL Society. — Laceration of the 
vagina in labour ; Chorea in pregnancy, 73— 
Exhibition of specimens ; Contribution to the 
anatomy of the pelvic floor ; Changes in the 
pelvic floor which accompany the slighter 
degrees of prolapse, 742—Large chylous cyst 
of the mesentery ; Vesico-utero-vaginal fistula ; 
Lupus of the vulva, 1064—Case of inversio 
uteri, reduction, recovery ; Closure of the 
ostium in inflammation and allied diseases 
of the Fallopian tube; Note of a case of 
monstrosity ; Notes of a case of hematemesis 
in a newly-born infant, 1229 

OPHTHALMOLOGICAL SOCIETY. — Monocular 
suppurative iritis; Cavernous angioma of 
orbit Sarcoma of ciliary body, 72 — Pre- 
sidential address; Pathology of trachoma ; 
Keratitis from paralysis of fifth nerve, 854— 
Hemianopsia, with recovery and subsequent 
necropsy ; Size of the cornea in relation to 
age, sex, refraction, and primary glaucoma ; 
"Treatment of symblepharon, ptosis, and epi- 
scleritis, 1062 — Hereditary tendency to 
cataract in early childhood ; Operative treat- 
ment of cicatricial ectropion ; The operative 
treatment of symblepharon ; Primary tuber- 
culosis of iris ; Tea-leaf conjunctivitis, 1282 

PATHOLOGICAL Society. — Hypertrophic cir- 
rhosis ; Addison’s disease, with diabetes ; 
Cyst of groin; Congenital cardiac disease ; 
Occipital meningocele, with cleft palate and 
talipes, 955—Gastric ulcer communicatin 
with colon ; Tumour of muscle; Symmetri 
aneurysms; Albinism in a monkey; New 





growths at root of lung; Sarcoma of penis, 
1059—Gummata of pons Varolii; Diffuse 
lipoma ; Adenomata of os uteri in monkeys; 
Ruptured mitral valve; Saccular aneurysmal 
dilatation of veins ; Unusual bladdergrowths, 
1170—Cysts of cerebellum ; Cerebellar tumour ; 
Cancer of breast following eczema ; Psoro- 
spermia, 1277 

PATHOLOGICAL SOCIETY OF MANCHESTER.— 
Sarcoma of scapula ; Angina pectoris, 794 

RoyAL ACADEMY OF MEDICINE IN IRELAND.— 
The prevalence, causation, and treatment of 
acute cardiac affections ; Trichomycosis no- 
dosa, 17—Spondylolisthesis; Treatment of 
prolapsus uteri by massage and pelvic gym- 
nastics; Ovarian tumour, 116 — Spread of 
tuberculosis by contagion ; Tuberculosis in 
fowl; Arterio-sclerosis; Cancer of liver 
secondary to true cancer of rectum; Ulcer of 
stomach ; Ununited fracture of patella, 169— 
Abdominal section in typhoid fever ; Case of 
cholecystotomy, 219— Diagnosis and treat- 
ment of small submucous fibro-myomata of 
the uterus, 435—Polypus of the gum ; Brain 
tumour with thinning of skull; Melanotic 
sarcoma of the eye; A fetus with cystic 
kidneys, 596—Linear proctotomy ; Treatment 
of intestinal obstruction, 645 — Operative 
treatment of tubercular disease of the knee- 
joint, 1287—Morphinism, 1336 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.— 
Presidential address ; Acute lead poisoning, 
853—Ruptured tubal pregnancy, 1004—Chole- 
cystenterostomy, 1116—Association of heart 
disease with diseases of the pelvic viscera in 
women ; Blood tumours of bone, 1226 

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.— 
The children of the = and their diseases, 
794—Eye injuries; Fibro-myoma of uterus ; 
Temporo- maxillary articulation ; Laparo- 
tomy ; Muscularatrophy ; Colotomy ; Ancient 
surgery, 1231—Aneurysms ; Epithelial cancer 
of the vulva and vagina ; Strangulated hernia ; 
Dislocation, 1288 

SOCIETY OF MEDICAL OFFICERS OF HEALTH.— 
Some suggestions for a revision of the tables 
of causes of deaths ; The need for infectious 
hospitals in the extra-metropolitan suburban 
districts, 1287 

WeEsT LONDON MEDICO-CHIRURGICAL SOCIETY. 
—Presidential address, 117—The beginnings 
of disease, 742—Hospital operative practice ; 
Bladder growth, 1336 


Medical societies, meetings of the, 711 

Society of London, president's inaugural 
address at, 853 

specialists, the dictionary of, 226 

———- teachers, 526 

staffs, to hospitals, mode of election of, 
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students, address to, 469; degrees for, 
472 ; why should they study physiology? 782; 
a five years’ curriculum for, 959 

teachers, 526 





MEDICAL TRIALS.—Allbutt v. General Medical 
Council, 77, 88, 138—Regina v. Kerr, 130, 
240—Miller v. Goddard, 134—Regina v. Moon, 
921, 963—Somerville v. Rose, 974—Davies v. 
the Great Western Railway Provident 
Society, 1081— Mason v. Chevens, 1195 — 
Leeson v. the General Medical Council, 1304, 
1359; Partridge v. the General Council of 
Medical Education and Registration of the 
United Kingdom, 1360 

Medicine, the abolition of the faculty of, 
83; address in, delivered at the meeting of 
the British Medical Association, 355, 372 ; the 
study of the history of, 440; attempts to 
popularise, 1069 ; and the arts, 1128 

Medico-legal Society, a, 324 

Medico-Psychological Association, 
285, 208, 808, 884, 1010, 1153 

Meeres, Dr. E. E., on circumcision, 1147 

Melanuria, tests for, 1243 

Melbourne, Hospital Sunday in, 1320 

operating theatre, the, 275, 413 

Meningeal hemorrhage accompanied by optic 
neuritis, rupture of aneurysm of anterior 
communicating artery, 15 

Meningitis, complicated by abscess in the right 
corpus striatum, death, necropsy, 319 ; tuber- 
cular, 383 

Meningocele, occipital, with cleft palate, 956 

Mental diseases, want of knowledge of, so pre- 
valent in the average medical man, 639 

shock, producing false conception in a 
pregnant woman, 1000 

Menthol in laryngeal tuberculosis, 31 

Mercantile Marine, the medical officers of the, 

359 


198, 220, 








Mercurial inunctions in glanders, 659 

Mercury, yellow oxide of, subcutaneously ad- 
ministered, 757 

Merthyr General Hospital, 349 

Mesentery, large chylous cyst of the, 1064 





Mesmeric or hysterical anesthesia, 323 

Mesopotamia, the cholera epidemic. in, 755 

Methzmoglobinuria, paroxysmal, case of, 1007 
’ 


Metropolitan” Asylums Board, 35, 299, 411 576 
626, WS, 328, 830, aes ¥ 

——— and provincial Hospital Sunday 
Saturday collections, 1367. dl 

Convalescent Institution, 98 

Police Surgeons’ Association, 882 

——— water-supply, 85, 1191 

Le we tee —" the a. 413 

Mexborough, pro cottage hospital 
185, 674, 884 “i , ans: 

Miasmatic theory of acute rheumatism, the, 654 

Michelmore, Mr. G., case of old unreduced dis. 
location of hip, 1224 

Microbes, transmission of, to the foetus, 653 

Microscopical Science, the Quarterly Journal 
of (review), 911 

a 2 and Herts combined districts, health 
0 








91 

Hospital, 500 ; new mortuary and _post- 
mortem room at, 1247 

Middleton, Dr. G, S., study of chronic valvular 
disease of the heart, 846, 896 

Midland University, a proposed, 709 

Midwifery, the Science and Practice of 
(review), 856 

case, a noteworthy, 1097; cases two, 








216 
——— practice, antiseptic principles in, 334 
Midwives, the registration of, 677 
Midwives’ Institute and Trained Nurses’ Club, 
353 





midwifery in West Hartlepool, 127 
——— practice, fatality in a, 608 
Milk, and enteric fever at Leeds, 81 ; trade, the, 


553 

Milligan, Mr. R. A., on removal of two loose 
cartilages from the knee-joint, 71 

—_ Mr. J., ona case of hysterical amblyopia, 


66 
Milnes, Mr. A., compulsory vaccination, 1253 
Milson, Dr. R. H., on sulphurous medication 
in influenza, 1313 
Mineral waters, bacteria in, 1210 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


ALICE MEMORIAL HospItaL, HonG-Kono.— 
Aneurysm of the anterior tibial artery ; cure, 
793 

ANCOATS HOSPITAL, MANCHESTER.—Extreme 
flat-foot ; operation ; recovery, 953—Chole- 
cystotomy ; hypostatic pneumonia; death, 
1115 


BRECKNOCK INFIRMARY.—Case of traumatic 
tetanus; recovery, 741 

BURTON-ON-TRENT INFIRMARY. — Ruptured 
liver; death; necropsy, 218 

CHARING-CROSS HospiITaL.—Aneurysm of an- 
terior communicating artery; rupture; 
meningeal hemorrhage accompanied by optic 
neuritis, 15—Extra-uterine gestation; abdo- 
minal section; peritonitis; death; necropsy, 


CHICAGO PRESBYTERIAN HOSPITAL.—Hydatid 
eyst of the abdomen; operation; recovery, 
595 

City HospiTaL, SoutH LIVERPOOL.— Two 
cases of scarlatinal nephritis, fatal from 
meningitis; necropsy, 370 

City OF LONDON HOSPITAL FOR DISEASES OF 
THE CHEST, VICTORIA-PARK. — Tubercular 
abscess of liver; miliary tubercles in lungs; 
necropsy, 268—A case of abscess of the brain 
complicating disease of the lung; necropsy, 
‘ 

CUMBERLAND INFIRMARY. — Lympho-sarcoma 
of tonsil; laryngotomy and enucleation; re- 
currence in cervical glands; excision; re- 
covery, 1058 

EDINBURGH RoyAL  INFIRMARY.—Suicidal 
penetrating wound of neck; tracheotomy; 
recovery, 434 

EVELINA HOSPITAL FOR CHILDREN.—Umbili- 
cal pyemia, with disintegration of the 
sternum, left sterno-clavicular joint, and 
several costal cartilages, in an infant, 168— 
Cases from the surgical out-patients, with 
remarks, 1002, 1057, 1114 

Guy’s HospitaL.—A case of leprosy; laryn- 
geal obstruction; tracheotomy; death; ne- 
cropsy, 166 

Hants County ASyYLUM.—Acute peritonitis 
due to perforation of intestine in a case of 
latent typhoid fever ; necropsy, 793 

HOLBORN UNION WORKHOUSE, MITCHAM.—A 
case of extensive subcutaneous emphysema 
following rupture of a vomica, 1276 

HULL Roya INFIRMARY.—Caries of vertebre ; 
angular curvature ; recent paraplegia ; resec- 
tion of lamine ; recovery, 315 

KASHMIR MISSION HOsPITAL.—Case of fracture 
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into the knee-joint  arthrectomy ; necrosis ; 
recovery, 1334 

KIDDERMINSTER INFIRMARY.—Glass bead in 

the air-passages; tracheotomy; recovery, 


71 
LEEDS GENERAL INFIRMARY.—A case of retro- 
flexion of the uterus ; hysteropexia, 904 ? 
LINCOLN CouNTY HospiTaL.—Case of epi- 
thelioma over umbilical hernia ; removal ; 
recovery, 852 
LIVERPOOL NORTHERN Hospitau.—A case of 
yarix of the stomach ; hematemesis; death ; 
necropsy, 1226 ‘ 
Lonpon HospiraL.—Cases of extra-uterine 
gestation, 69 
LONDON TEMPERANCE HOspPITaL.—Two cases 
of “pointing” empyema ; operation ; recovery; 
remarks, 217 
MARGATE COTTAGE HospPITaL.—Amputation of 
foot, with rapid union, in spite of syphilis, 
gout, and delirium tremens, 542 
NEWCASTLE-ON-TYNE RoyAL INFIRMARY.—A 
case of atropine poisoning ; remarks, 1003 
NORTH-EASTERN HOSPITAL FOR CHILDREN.— 
Four cases of stone in the bladder in male 
children, 903 
NortH LONDON CONSUMPTION HospiTaL.— 
Gangrene of the lung following acute pneu- 
monia ; recovery, 115.—A case of phthisis in 
which the fatal result was due to pulmonary 
embolism, 851 
NortH RIDING INFIRMARY, MIDDLESBROUGH. 
—An isolated case of Friedreich’s disease, 645 
NORTHAMPTON GENERAL INFIRMARY.—Re- 
moval of two loose cartilages from the knee- 
joint, 71 . 
PADDINGTON INFIRMARY.—Two cases of hys- 
teria in the male ; remarks, 792 
RICHMOND HospiTaL, DUBLIN.—Case of abdo- 
minal tumour; operation; death; necropsy, 
698 
RoyaL FREE HospiTaL.—Cases under the care 
of Mr. Gant, 697 
St. BARTHOLOMEW’S HOSPITAL.—Aneurysm of 
the right femoral in the middle of the thigh, 
and subsequently of the lowest part of the 
left popliteal, or of the commencement of the 
sterior tibial; both femoral arteries tied 
in two places and divided in the interval ; 
recovery, 1333 
St. GEORGE'S HospiTaL.—A case of leprosy; 
death from pneumothorax ; remarks, 369 
St. Mary’s HOSPITAL.—Two cases of nephro- 
lithotomy; recovery, 432; cases under the 
care of Dr. Braxton Hicks, 851; a fatal case 
of hydrophobia, 952 
St. THOMAS’s HospITAL.—Traumatic tetanus 
treated by nerve excision and chloral 
hydrate; recovery, 114; cases of orbital 
cellulitis and orbital abscess ; remarks, 266— 
A case of poisoning by fousel oil; recovery, 
1225 
SAMARITAN HOSPITAL FOR WOMEN, BELFAST.— 
Three cases of operation for abdominal 
tumours ; remarks, 1169 ° 
TAUNTON AND SOMERSET HOSPITAL.—Disloca- 
tion on to the dorsum ilii in a child, 741 
TOTTENHAM HospitaL.—Hydatid cyst of lung ; 
death ; necropsy, 433 
UNIVERSITY COLLEGE HOSPITAL.—Two cases 
of sarcoma of the lower jaw, 1168.—A case of 
hydrophobia ; necropsy ; remarks, 1275 
VICTORIA HOSPITAL, RIVER GAMBIA, WEST 
Coast OF AFRICA.—Meningitis complicated 
by abscess in the right corpus striatum; 
death; necropsy, 219 
West LoNDON HOspPiTAL.—Five recent cases 
illustrative of cerebral surgery, 541, 593, 643 
WOLVERHAMPTON AND STAFFORDSHIRE GENE- 
RAL HOSPITAL.—Two cases of litholapaxy in 
children, 1004 
York County HospitaL.—Two cases of in- 
testinal obstruction (by Meckel’s diverticulum 
and by adhesions); operation ; death, 16 


Mitral stenosis, clinical lecture on, 103, 149 

Mitral valve, ruptured, 1171 

Mixter, Mr. W. G., An Elementary Text-book 
of Chemistry (review), 700 

Money, Dr. A., on nodular periostitis in 
children’s rheumatism and heart disease, 265 ; 
on fulminating pyo-hemothorax in an infant 
aged eight months, 427; on naphthalin, 720 ; 
on splenic enlargement and heart dilatation 
in infancy and childhood 1166 ; on rheumatic 
nodules, 1280 

Meskhouse, Helen, the ‘‘excelsior” bed-lift, 


Monsall Fever Hospital, 506 

Monstrosity, notes of a case of, 1229 

Montague, Dr. A. J. H., on the presystolic 
murmur, 929 

Monteith, Dr. J., on combination of antipyrin 
and salicylate of soda, 677 

Moon defence fund, 1043, 1097, 1155 

Moore, Dr. N., on the distribution and dura- 
tion of visceral new growths, 415; on con- 

















genital cardiac disease, 956 ; on carcinoma of 

the root of lung, 1060 

Moore, Sir W., on malaria v. more recognisable 
causes of disease, 1286; the Immediate and 
General Treatment of Accidents and Injuries 
(review), 1337 

Moorhead, Dr. J., on the application of ice to 
the chest in hemoptysis, 927 

More, Dr. J., on the application of ice to the 
chest in hemoptysis, 1032 

Morgan, Dr. J. E., on Raynaud’s symmetrical 
gangrene in a patient suffering from con- 
stitutional syphilis, 9, 64, 107, 157 

Morison, Dr. A., new aural forceps, 544 

Morley House Convalescent Home, 434 

Morphia, the abuse of, 451; death from an 
overdose of, 1272 

Morphine, the treatment of chronic uremia by, 
208, 263 

Morris, Mr. H., on surgery of the kidneys, 375 

, Mr. M., presentation to, 159 

Morton lecture on cancer and cancerous 
diseases, 1045, 1148, 1200, 1253 

Motor path, recent observations on the, 1355 

Mott, Dr., the pathology of cardiac failure, 378 

Mouat, Dr. F. J., leprosy, notes on native 
remedies, 233 

Mowat, Dr. D., on ammonia in cocaine poison- 
ing, 1209 

Mummy, an unknown, 1334 

Mumps, insanity following, 265; insanity and, 
354 

Munchausen tale of a cannon ball, 1097 

Munich University, the Medical Faculty of, 85 

Municipalities, government by, 865 

Muniticent gift, a, 1021 

Murder and manslaughter, police surgeons in 
cases of, 724 

Murderers, euthanasia for, 1240 

Murray, Dr. J., an improvement in the stetho- 
scope, 1011 

Mutual Autopsy Society, a, 809 

Life Assurance Company of New York, 








1043 
Muzzling order, the, 298, 410, 922, 1093, 1133, 
1319 


Myositis and neuritis, unilateral, 1006 
Myotony (Thomsen’s disease), 329 
Mytholmroyd, enteric fever at, 189 
Myxcedema, 867; a case of, 1006; in a male, 


1118 
Myxoma of the infra-orbital nerve, 1185 


N 


Nagous, Professor, death of, 810 

Naismith, Dr. W. J., on symptom of pain in 
intra-pericardial hemorrhage, 949 

Naphthalin, 720,766; in typhoid fever, 659 ; and 
cataract, 1024 

Naples, the new poliambulance in, 1243 

Nasal mucous membrane, treatment of the, in 
whooping-cough, 84 

snare‘and laryngeal curette, new, 744 

Naso-pharynx, rhinoscopia posterior, a new 
method recommended for operations in the, 





Nason, Mr., on occurrence of acute hemor- 
rhagie nephritis in suppurative meningitis, 
1216 

Natier, Dr. M., Fitvre des Foins, Pathogénie 
et Traitement (review), 911 

National Dental Hospital and College, 1040 

Hospital for the Paralysed and Epi- 

leptie, 502 e 

Veterinary Association, 246 

vices and medical responsibility, 913 

Nauwerck, Dr., Beitrage zur Pathologischen 
Anatomie und zur Allgemeinen Pathologie 
(review), 436 

Naval hygiene, 391 

Medical Supplemental Fund, 769 

Neale, Dr. R., on insanity and mumps, 354 

Neave’s farinaceous food, 701 

Neck, suicidal penetrating wound of the, 434 ; 
cellulitis of the, spreading to the apex of the 
lung, a sequela of typhoid fever, 998 ; super- 
numerary auricle on, 1003; cellulitis of the, 
following typhoid fever, 1147 

Neoplastic processes, evolution in, 389 

Nephritis, scarlatinal, 370; chronic, ethereal 
tineture of iron in, 398; toxic, 971; hzemor- 
rhagic, 1216, 1307 

Nephro-lithotomy, two cases of, 432 

Nerve-excision and chloral hydrate, traumatic 
tetanus treated by, 114 

Nerve-exhaustion and opium, 754 — 

Nervous Diseases, Lectures on (review), 118 

invalids, homes for, 1323 

——— system, on the comparative study of 
diseases of the, 355 

Neurotic School Board children, 1320 

Neve, Dr. E. F., on leprosy in Kashmir, its dis- 
tribution and etiology, 900, 999 

Nevins, Mr. A. E., on association of heart 




















disease with diseases of the pelvic viscera in 
women, 1226 

New entries, the, 809, 866, 886 
Herrington, enteric fever at, 1013 





NEW INVENTIONS.—A new form of bed-lift, 11> 
—New form of sponge-holder, 174—A guarded 
capillary trocar for supra-pubic puncture of 
the bladder, ib.—A new sponge electrode for 
general faradisation, 270—Bennett’s patent 
flexible leather brush, 317—Dr. Dettweiler’s 
pocket flask for the disposal of sputa in 

hthisis, ib.—A new aural forceps, 544— 
iydrostatic repositor, 598—The J.R.P. in- 
sufflator, 648—New artery forceps, ib.—In- 
struments for the treatment of rectal 
disease, 744—New nasal snare and laryngeal 
curette, ib.—‘*‘ Combinare,” 796—Improved 
hot-water bag, 797— Legging for varicose 
veins, 857—Patent bandage pin, ib.—Splint 
for foot-drop, ib.—An improvement in the 
stethoscope, 1011—A new form of bandage 
for use after amputation of the breast or any 
operation about the chest, ib.—An improved 
tracheotomy dilator, 1067—The invalid’s 
* odourless”” commode, ib. — Two fountain 
pens, ib.—The Leicester vaporiser and odora- 
tor, 1121—Improvements in surgical dressings, 
1179—A patent safety rein, 1234— Austin’s. 
sanitary cylinder and porous disinfector, ib.— 
King’s automatic disinfector, ib.—Appliance 
for the treatment of prolapsus recti, 1291— 
Modification of O’Dwyer’s introducer for 
intubation, 1292—The dentoiletta, or dental 
toilet mirror, ib. 


New Kingston sewage works, the, 32 

South Wales, vaccination in, 182; enteric 
fever in, 442 

Victoria Eye and Ear Hospital, 462 








NEW YORK CORRESPONDENCE.—Notes of the 
Johnstown flood, 46—National Association 
of Railway Surgeons, ib.—American Surgical 
Association, 244—American Medical Associa- 
tion, ib.—Dangers from electric wires, ib.— 
Monument to Dr. Rush, ib.—Tenement house 
mortality, 245—Census of mortality and vital 
statistics, 462—New building for the Academy 
of Medicine, ib.—Execution of criminals by 
electricity, ib. — Payments for reports of 
births, ib.—Prevention of quackery in the 
new States, ib. 


New Zealand, asylum management in, 657 ;, 
enteric fever in, 673 

Newcastle-on-Tyne, the British Association at, 
527; the high death-rate in, 1297; Infirmary, 
major amputations treated antiseptically 
during 1886, 67 

Newcombe, Mr. C. F., on medical legislation in 
Canada, 137 

Newsholme, Dr. A., the Elements of Vital 
Statistics (review), 743 

Newsvendors’ Benevolent and Provident Insti- 
tution, 983 . 

Newth, Dr. A. H., on responsibility under the: 
Notification Act, 941 

Newton, Mr. L., on circumcision, 886 

Nichol, Mr. M. R., on Midwives’ Institute 
and Trained Nurses’ Club, 353 

Nicholas, Dr. J. H., on abdominal section in. 
typhoid fever, 219 

Nile, condition of the, 659; the winter climate 
of the, 995 

Nineteenth Century Art Society, 829 

Nipples, depressed, 239; operation for, 12 

Nitrous oxide, reported death under, 712, 750,, 


804 

Niven, Mr. J., on diffusion of small-pox by hos- 
pitals, 530 

Nixon, Dr., on arterio-sclerosis, 170 

Noble, Mr. 8. C., on the symptom of pain in slow 
intra-pericardial hemorrhage, 1035 

Noblesse oblige, 1126 

Nomenclature, 968 

Non-notification of infectious disease at Leices- 
ter, prosecution for, 612 

No one responsible, 442 

Norfolk and Norwich Hospital, 507 

North, Mr. 8S. W., on the health of York city, 
196 


90 
North Devon Infirmary, 463 
Lonsdale Hospital, 1152 
— — Staffordshire Infirmary, 507, 1153 
Northampton General Infirmary, 507 
Nortrern counties, a medical society for the, 
1367 





NORTHERN COUNTIES NOTES CORRESPOND- 
ENCE.—Newcastle Cathedral Nurse Society, 
43—Stockton: a post-mortem examination 
under difficulties, ib.—Darlington, 43, 291, 
1148, 1314—The late Mr. W. Arras, surgeon of 
Wetheral, 1148—Outbreak of fever in Leeds, 
ib. — Gateshead and Newcastle, 95, 194 — 
Hospital Sunday in the north, 95—Borough 
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of Tynemouth Infirmary, 95, 345—Hexham, 
95, 240—The prevalence of diarrhvea, 139— 
Maryport, ib. — Fire at the York County 
Hospital, ib.—The Vaccination Acts, ib.— 
Whitby, 139, 291 — Tees Port sanitary 
authority, 139, 345— Harrogate Hospital, 194 
—Proposed new hospital for Halifax, ib.— 
Sheffield, ib.—White lead poisoning, ib.— 
Windermere, ib..— The Cumberland and 
Westmoreland Lunatic Asylum, 240—Sunder- 
land, 240, 291, 407, 767, 824, 1202—Carriage 
vibration, 240— Ingham Infirmary, South 
Shields, 240, 669—Newcastle Royal Infirmary, 
291, 1255 — Alnwick, 291—Morpeth, ib. — 
University of Durham medical degrees, 345— 
Tynemouth as a health resort, ib.—Hospital 
dlemonstration, ib.—A munificent bequest to 
Newcastle, 407—Tyne Port sanitary authority, 
ib.—The moors in the north of England, ib.— 
The health of Rothbury, 408, 569—The late 
railway accident at Ryhope, 459—Death of 
Mr. C. Tennant, ib.—Death of Mr. J. Jobson, 
ib.—Cremation, 569—Carlisle, ib.—Stockton 
Hospital, ib.—Ripon, ib.—Hexham, ib.—The 
British Association, 623—Newcastle Hospital 
Sunday Fund, ib., 1035 — Stockton water- 
supply, 623— Newcastle, 669, 824, 877, 980, 
1088, 1148, 1202—Northumberland and Dur- 
ham Medical Society, 669—Opening of the 
College of Medicine of the University of 
Durham at Newcastle, 721, 767—Hartlepools, 
721—Middlesbrough, 721, 1088, 1202—Dur- 
ham, 767—Horseflesh, 824—Ambulance work 
in the north, ib., 980—Memorial to a medical 
assistant, 824—Death of Mr. W. Cockcroft, 
877 — Proposed new lunatic asylum for 
Middlesbrough, 877 — Death of Mr. M. 
Douglas of Sunderland, 930—Sunderland and 
North Durham Eye Infirmary, ib.—Bradford 
water-supply, ib.—Death of Mr. H. R. Dale 
of Sunderland, 980—Durham County Lunatic 
Asylum, 1035—Doncaster, South Shields, ib. 
—Whitby, 1088—-Durham, rashness of miners, 
1202—Meeting of the Tyne Port Sanitary 
Authority, 13183—Convocation of the Univer- 
sity of Durham, 1314—Death of Dr. Mead of 
Whitby, ib.—University of Durham, 1365— 
Sunderland Infirmary, ib.—North Shields, 
ib.—Bedlington, ib. 


Northumberland and Durham Medical Society 
annual meeting of, 794 

North-Western and Yorkshire branches of the 
Society of Medical Officers of Health, 220 

Norway, leprosy in, 425 ; and Sweden, drunken- 
ness in, 1152 

Nose, a malleable truss for correcting deformi- 
ties of the, 12 

Notification, compensation the complement of, 
969 





of Infectious Diseases Act, 120, 174, 274, 
289, 322, 344, 405, 439, 565, 618, 620, 666, 867, 
929, 1001, 1086, 1094, 1145, 1319 ; and the pro- 
vinces, 663; medical duty under the, 858; 
some results of, 861; and local authorities, 
919; responsibility under the, 941 

Nottingham, scarlet fever epidemic in, 331; 
General Hospital, 937 

Notts County Asylum, 1206 

Nuhn, Dr. A., death of, 331 

Nurse, bestowal of the Cross of the Legion of 
Honour on a, 830 

Nurses, trained, home for, 9; registration of, 
99 
ape 

Nursing in Hong-Kong, 1263 

Nussbaum, Dr. von, jubilee of, 552; on recovery 
after wounds and operations, 1129 


oO 


OBITUARY.—Edward Hall, M.R.C.S., J.P., &c., 
46 — Charles Elam, M.D., F.R.C.P., 142— 
Charles Metzgar, F.R.C.S.Eng., 190—Count 
Pietro Loreta, 245—Charles Samuel Webber, 
F.R.C.S., 295—John Sisson Steele, M.R.C.S., 
L.S.A., 348—Thomas King Chambers, M.D. 
Ox., F.R.C.P., 572—Lawrence T. Cumber- 
batch, M.D. St. And., M.R.C.P.L., M.R.C.S., 
ib.—Walter J. Coulson, F.R.C.S.Eng., 573— 
John F. Gillies, M.D., L.R.C.S., 625—Dr. 
Hermann Reuter, ib. — Professor Rudolf 
Voltolini, 672—Dr. De Leo, Bey, ib.—J. A. 
Smith, M.R.C.S.Eng., 673—H. E. B. Flanagan, 
M.R.C.S., ib.—Commendatore Pietro Du- 
ranti, 724—Sir W. Tindal Robertson, M.D., 
F.R.C.P., M.P., 769—Protheroe Smith, M.D., 
M.R.C.P., M.R.C.S., 770—James Macan, 
M.D., J.P., ib.—Dr. Adolf F. Duflos, 828— 
Dr. Pietro Laura, ib. —Samuel Osborne 
Habershon, M.D., F.R.C.P., 880 — Dr. 
a Ricord, 882—Dr. Charles Royston, 
ib.—Dr. Adolf Wislicenus, 936—Mr. Vincent 
Richards, 983 — Haynes Walton, F.R.C.S., 
1092—Gaetano la Loggia, ib.—Richard von 
Wolkmann,1205— William Eyre Blennerhassett 





Atthill, 1258—Robert Irvine, ib.—Dr. Andrew 
Graham, 1366 


O’Brien, Mr., on a case of phthisis in which the 
fatal result was due to pulmonary embolism, 
851 

Observing, the art of, 1102 

Obstetric medicine, address in, 334 

Obstetrics, Essentials of (review), 19; a hint in, 

1096 

Occupation, the effects of, on health, 382 

O'Connor, Dr. B., on influenza, 1312 

O’Dwyer’s introducer for intubation, modifica- 
tion of, 1292 

(Esophagotomy for the removal of foreign 
bodies, with notes of two successful cases, 
1325 

Ogle, Dr. J. W., on the operation for uncircum- 
cision, 975 

O'Grady, Mr. E. S., presentation to, 463 

Ohm, the monument to, at Munich, 156 

Old students’ dinners, 641 

Oldershaw, Mr. J., on cocaine in minor opera- 
tions, 50 

Oliver, Dr. J., on deductive evidence of a 
uterine nerve centre and of the location of 
such in the medulla oblongata, 215; on case 
of hydatid mole, 592 

—, Dr. T., on acute tympanites of the 
abdomen treated by acupuncture, 13; on 
cocaine in diabetes, 735 ; on the analytical and 
clinical examination of lead poisoning in its 
acute manifestations, 853 

O'Neill, Dr. W., on rejuvenescence of the hair 
of the head and beard, 113; on hair passed 
in the urine, 538 

Open-air travel in consumption, 805 

Open scholarships, 683 

spaces for the public, 98, 198, 773, 937 ; 
another gift to London, 1152 

Ophthalmia, in the Strand schools, 658 ; puru- 
ent, and dacryocystitis, treatment of, by 
antiseptic irrigation, 788 

—— neonatorum, 124, 200 

Ophthalmic surgery, the use of the electro- 
magnet in, 719, 822 

Ophthalmological Society, presidential address 








at, 854 

Ophthalmology, lectures and demonstrations 
on, 1206; and general medicine, 837 

Ophthalmoscope, the use of the, 1209 

Opium, for puerperal convulsions, 14; nerve 
exhaustion and, 754 

Opium poisoning, 1113 . 

Orange champagne (non-alcoholic), 174 

Orbit, cavernous angioma of, 72 

Orbital cellulitis and orbital abscess, cases of, 
266 





tumour, a record of sixteen cases of, 110 

Orchitis, acute, with alarming constitutional 
Si rapid recovery, 216 

Ord, Dr. W., on glycosuria, 906; on a case of 
poisoning by fousel oil, 1225 

——, Mr. W. T., ona simple remedy for thrush 
and sordes, 791 

Organic tissues, the detection of iron in, 1190 

Origin of the term “ pia mater,” 1369 

Ormerod, Dr., on case of gummata of the pons 
Varolii, 1170 

Os uteri, adenomata of, in monkeys, case of, 
1170 

Osteo-arthritis as an immediate sequel of rheu- 
matic pyrexia, 947 

Ostitis, mother-of-pearl, 1091 

Otis, Dr. F. N., remarks on the perfected evacu- 
ator, 420 

Out-patient hospital abuse, defects in the Man- 
chester system of checking, 1310 

Ovarian hernia, strangulated, in an infant aged 
three months, 165 

tumour, 117 

tumours, diagnosis of, from uterine 
fibroids, 1172 . 

Ovariotomy, death forty-seven years after, 975; 
insanity following, 1169 

Ovary, tuberculosis of the, 1190 

Overhead wires, 81, 409 ; the danger of, 1153 

Owens College, 506 

Oxford city coroner and the Radcliffe Infir- 
mary, 917 

Oxide of zinc in the summer diarrhea of 
children, 923 

Oxygen dissolved in water, estimation of, 324 
the inhalation of, 330 

Oysters, 1019 








P 


Padua, Medical Congress at, 326 

Page, Dr. D., report on the sanitary condition 
of Mytholmroyd, 189 

, Mr. F., on results of major amputations 

treated antiseptically, 67 

, Mr. H. W., on two cases of chole- 
cystotomy, 212 

Paget, Mr. C., on the health of the Kendal 
urban district, 619 

















Paget, Mr. S., on occipital meningocele wi 
‘Geft palate, 956 4 = 

, Sir J., on eye hospitals, 24 

Pain, comparative insensibility of animals to 
800 ; 





Palate, tubercular ulceration of the, 1119 

Pancreas, diabetes mellitus after extirpation 
of the, 552 

Paraffin lamps, deaths from, 807 

Paraldehyde as a hypnotic, 15 

Paralysis of the first two years of life, 333 

-arametritis and perimetritis, remarks on the 

old faith and the new regarding, 581 

a 1120 ; resection of cervical vertebre 
‘or, 72 

Parenchymatous injections and experimental 
puncture, secondary effects of, 657 


PARIS CORRESPONDENCE.—Lactose as a diu- 
retic, 44—Discovery of a gigantic mastodon, 
45—Criminal anthropology, ib.—School paper 
and eyesight, ib.—The contagion and pro- 
phylaxis of crime, ib.—The inheritance of 
syphilis, 141, 242, 346—Tbh2 Academy of 
Science, 142—Honours for an English phy- 
sician, ib.—Military hygiene, 195—Anti- 
tobacco Congress, 196 — Congress on the 
Blind, ib—M. Chevreul’s library, 243—A 
benus on fecundity, ib.—Hydrophobia and 
the Pasteur method, ib.—M. Joffrin, ib.— 
The cases of poisoning at Hyéres and Havre, 
294—Heredity of myopia, ib.—Spectacles and 
eyeglasses, ib.—Tuberculosis, ib.—Death of 
M. A. Hayem, 295—The perils of the tele- 
phone, 408—The therapeutical value of inhibi- 
tion, ib. — Conjugal diabetes, ib. — Some 
effects of the Paris Exhibition, ib.—Tuber- 
culosis question, ib., 982—The International 
Congress on Hypnotism, 460—The Levick 
institution of English nurses in Paris, ib.— 
Electricity in the treatment of fibroids, 571— 
Alcoholism, ib.— The medical depart- 
ment of the Paris Exhibition, ib.—The 
Continental Anglo - American Medical 
Society, 571, 722—The population of 
France in 1888, 624—Ocular massage, 625— 
Execution by electricity, 672—Preventable 
mortality in the French army, ib.—Place of 
origin of the human race, ib.—Civilisation 
and disease, ib.—Health of Paris, ib.—Are 
professional services obligatory? 722—The 
heating of Parisian houses, ib.—The vision 
area in the encephalon, 678—Resistance of 
trichine to cold, 679—Sense of taste in 
criminals, ib.—The administration of chlo- 
roform, ib.—Fire at the School of Medicine, 
ib.—Statue to M. Dumas, ib.—An incident 
at the Academy of Medicine, ib.—The French 
Congress of Surgery, 825, 932, 1037 — Pro- 
fessional services are obligatory, 826 — The 
action of iodide of potassium on the heart; 
880—The hospitals of France, 933 — Death of 
Dr. Ricord, ¥82—A new operation, 983—The 
faculty of Paris, ib. — French hospital in 
Constantinople, 1037—The hygienic uses of 
the Sabbath, 1090—Cold baths for typhoid, 
1091— Pure air in bedrooms, ib. — Ambu- 
lances for infectious diseases, ib.—The late 
Dr. Ricord, *b.—British doctors in France, 
ib.—Opening of the medical session, 1150— 
The medica! staff of Paris hospitals, 1151— 
The drinking water of Paris, 1204—Storing 
food in inhabited rooms, ib.—Sugar in urine, 
ib.—Myopia in French schools, ib.—Pasteur 
statistics, ib.—The Pasteur Institute, 1257— 
An epidemic at the Louvre workhouse, ib.— 
Prop ylaxis of tuberculosis, 1316—Lunatics 
at liberty, ib.—La grippe, 1317 


Paris, congested state of the profession in, 327 

Universa] Exhibition, 34, 89, 131, 188, 

287, 283, 338, 398, 558, 616, 713, 758, 813, 870, 
924, 937, 1077, 1193; sanitary accommodation 
at the, 34; pharmaceutical products, carpets, 
and wall papers of the English section, 89; the 
International Congress on the Intervention of 
the State in Labour Contracts, ib. ; clothing 
exhibits, 131; the International Congress on 
Factory Legislation, ib.; experiments by the 
jury on hygiene, 616 ; the British food section, 
ib.; International Free Education Congress, 
713; French pharmaceutical and chemical 
exhibitions, ib.; the liberal arts, ib.; America, 
Russia, Roumania, Holland, Switzerland, 
Belgium, 871; prizes, 937 ; recollections and 
impressions (medical, hygienic, and general) 
of the, 1077, 1193 

Parisian houses, the heating of, 723 

Park, Mr. D. S., presentation to, 1153 

Parker, Mr. M. L., on the late Dr. C. B. 
Radcliffe, 1155 

, Mr. R., case of cerebral tumour, 375 

Parkes, Dr. L. C., Hygiene and Public Health 
(review), 1011 








PARLIAMENT (MEDICAL NOTES IN).—Rabies in 
London, 48—Universities (Scotland) Bill, 49, 
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PEE 
145, 199, 248, 290—Boarding-out of po 
children, 49—Notitication of infectious dis- 

eases, ib., 248, 464—New Bill, 49—Cruelty to 

Children Prevention Bill, ib., 99 140, 190, 290, 

350—Indecent Advertisements Bill, 49, 98— 

Desertion of Children, 98—Lighter summer 

clothing for the police, ib.—Local Government 

(Scotland) Bill, ib., 290—Vaccination in Wales, 

99—Adoption of Children Bill, 145—Vivisec- 

tion, ib.—Hours of labour in Government fac- 

tories, ib.—Muzzling of dogs, ib., 199, 248— 

Local Government (Scotland) Supplementary 

Provisions Bill, 145, 199—Inspection of ceme- 

teries, 145—Sanitary condition of Sutton, ib.— 

Overtime work of railway servants, 199--Otford 

and Dunton-green sewerage, ib.—Roburite, 

ib.—Prison cells and ophthalmia, ib.—Grants 
to the University Colleges, ib.—The Com- 
mission on Vaccination, ib.—An annual cen- 
sus, 248—The hospitals of London, ib.—Royal 

Barracks, Dublin, ib.—Merchant Shipping 

Acts Amendment Bill, ib.—Lunacy passenger 

ships and hospital accommodation, ib.— 

Lunacy Acts Amendment Bill, 249, 350, 410— 

Poor-law Bill, 290, 410—Royal Commission on 

Army and Navy Administration, 290—W bhite- 

washed cells the eyesight, ib.—The river Lea, 

ib.—Colour-blindness, ib.—Council of India 

Bill, ib.—Irish Lunacy Service, ib.—Adulte- 

rated lard, 351—Fever in Spanish pavilion, 

Gibraltar, ib.—Myopia in elementary schools, 

ib.—Overhead wires, ib.—The Medical Act 

(1886) Amendment Bill, ib.—Pollution of the 

river Lea, ib.—A Court for Criminal Appeal, 

ib., 410— Exceptional children in primary 
schools, 351—Medical superannuation, ib.— 

Alleged typhus in Derry gaol, ib.—Public 

Health (Cholera Prevention) Bill, ib.—Civilian 

doctors and military service, 410—Scotch 

Universities, ib.—Londonderry gaol, ib.—Un- 

qualified medical practitioners, ib. — Con- 

tagious Diseases Act, ib.—Hospitals in Ire- 
land, ib.—Lunatic asylums in Ireland, ib.— 

Typhoid fever in the West-end, 411, 463—The 

Vaccination Acts, ib.—Health of prison offi- 

cials, ib.—Cotton Cloth Factories Bill, 463— 

The a Assent, 411—The Cholera Preven- 

tion Bill, ib.—Contagious Disease in India, 

464—The Royal Commission on the Blind, ib. 

—Londonderry prison doctors, ib.—The Pro- 

fessors of the Queen’s Colleges, ib.—Health 

of British troops in India, ib.—Health of 

Dublin barracks, ib.—The fountains in Tra- 

falgar-square, ib. 


Parsons, Dr. H. F., on disinfection with refer- 
ence to the control of ——. 382; reports 
on the sanitary state of the Blackburn rural 
district, 761; report on epidemic diphtheria 

at Sowerby bridge, ib. 

, Dr. J. L, the arrest of growth in 
cancer by the interrupted voltaic current, 
1108, 1252; the Morton lecture on cancer, 
1148 

Partridge v. the General Council of Medical 
Education and Registration of the United 
Kingdom, 1358, 1360 

Pasadena, all about it, and its Vicinity (review), 
316 

Parturition, tetanus after, 412, 467 

Pasteur, Dr. W., a case in which a transient 
attack of local asphyxia (Raynaud) was deter- 
mined by a dog: bite, 14 

, M., the latest return of, 29 

, Institute, the, 38, 97, 131, 198, 724; at 

Rome, the establishment of a, 556 

fund, 984 

treatment, the observations with regard 
to the, 374, 662 

Patella, ununited fracture of the, 171; spon- 
taneous dislocation of the, 1057; comminuted 
fracture of, 1230 

Patent Medicine Acts, the, 1130 

Paterson, Dr. A. R., a remarkable case of 
maternal impression, 629 

, Dr. D. R., on chloralamide, 849 

Pathological Society of Manchester, annual 
meeting of the, 794 

Pathology and Morbid Anatomy, Essentials 
of (review), 19; Systematic and Practical 
(review), 171; General, Lectures on (review), 
597 ; Manual of (review), 1289 

Patients, the appropriation of, by consultants, 




















57 
Patricroft guardians and their medical officer, 
279 


Patten, Dr. C. A., on the health of the Ealing 


urban district, 718 
Patteson, Dr. R. 


1 
Pauper inebriates and their compulsory treat- 


ment, 1301 


Pavy, Dr. F. W., on the prognosis of cases of 
albuminuria, with special reference to life 


insurance, 361, 373 


Payne, Dr. J. F., Observations on some Rare 


Diseases of the Skin (review), 910 


G., trichomycosis nodosa, 








Peacock, Mr. H., on case of tetanus occurring 
ten days after delivery, 313 

Pedley, Mr. R. D., on puerperal fever a possible 
source of contagion, 1273 

Pellagra bacillus, the, 707 

Pellizzari, Dr., of Florence, presentation to, 31 

Pelvic floor, a contribution to the anatomy of 
the, 742 

Pemphigus, epidemic of, 807 ; acute, resulting 
from the inhalation of sewer air, 791; con- 
genital, case of, 1119 

Penis, sarcoma of, 1060 

Penistone, diphtheria and enteric fever at, 1306 

Penrose, Mr. G. R., on face presentations, 629 


Pension Bill, medical civil servants and the, 


Pepper, Mr. A. J., on two cases of nephro- 
lithotomy, recovery, 432 

Perchloride of mercury in dysentery, 901 

Pereda, Dr. D. G., death of, 1191 

Pereirin and quinine in malarial fever, 923 

Perineal puncture and drainage, treatment of 
oe Soe of chronic suppurating kidneys 

y, 1161 

Perinet et Fils champagne, Rheims, extra sec, 
1884, 701 

Perineum, central rupture of the, scarlet fever 
and septicemia, 642 

Periostitis, nodular, in children’s rheumatism 
and heart disease, 265; as a cause of death 
in children, 1288 

Peripheral neuritis caused by the inhalation 
of bisulphide of carbon, 1167 

Peritonitis, the pathology of, 604 ; suppurative 
irrigation in, 330; acute, due to arog 
of intestine in a case of latent typhoid fever, 
necropsy, 793; caused by vaginal syringing, 
1274, 3369 

Peroxide of hydrogen in the necrosis of the 


jaw, 660 

Perrin, Dr. M., death of, 528, 659 

Perry, Mr. E. C., on cellulitis of the neck 
following typhoid fever, 1147 

Persia, cholera in, 1134 

Persian Gulf, the, 829 

minister’s will, a, 144 

Personalities in journalism, 279 

Peters, Mr. L. G., on the abnormal effects of 
antipyretics, 727 

Petit, Dr. C. A., Medical Guide to the Mineral 
Waters of Royat (review), 857 

Pettenkofer, Prof. Max von, international 
honour to, 327 

Pharmaceutical Congress in Italy, 713 

Society of Great Britain, 941 








PHARMACOLOGY AND THERAPEUTICS. — Dan- 
gerous chloroform; Menthol in laryngeal 
tuberculosis ; Treatment of erysipelas, 31— 
Sommerbrodt on creasote in tuberculosis, 
336—Sulphurous acid in favus; The 
treatment of furuncles, 337—Sandell’s anti- 
septic sublimate lloids; The narcotic 
properties of chloralamide ; Bromoform in 
whooping-cough ; Intravenous injection of 
carbonate of soda in poisoning ; Hydracetin 
in psoriasis, 397—Acetophone; Ethereal 
tincture of iron in chronic nephritis, 398— 
Naphthalinin typhoid fever ; Mercurial inunc- 
tions in glanders; Quinine combined with 
mercurial inunction, 659—Peroxide of hydro- 
gen in necrosis of the jaw; Rubber bandage 
in indigestion ; Salidago virga aurea (golden 
rod) as a diuretic; Antifebrin in tonsillitis ; 
Gum benzoin in ulcerated legs ; Wood ashes 
in whitlow, 660—Sehuhkrafit’s crystallised 
Peruvian bark (or soluble quinquina) ; Com- 
pound sulphur lozenges; Yellow oxide of 
mercury subcutaneously administered, 757— 
Toxic effect of creolin vapour ; Chrysarobin in 
hemorrhoids ; Hydrastis in membranous dys- 
menorrhea; Is phenacetin a remedy in 
whooping-cough? Iodide of potassium a 
cardiac tonic , 811—Codeia in gynecological 
practice, 922—Resorcin in whooping-cough ; 
Pereirin and quinine in malarial fever ; Oxide 
of zinc in the summer diarrheea of children, 
923—Saline hypodermic injections in_ post- 
partum hemorrhage ; Antifebrin in epilepsy ; 
Effect of alcohol on the secretion of bile; 

Somnal; Naphthalinand cataract ; Thesmoke 

of hyoscyamus niger in toothache, 1024— 

Rankin and Borland’s senna pods; Langaard 

on chloralamide; Bromoform in whooping- 

cough ; Acetate of lead in pneumonia ; Heemo- 

globin in chlorosis, 1192 


Pharmacopceia, the British, 1189 

Germanica, the new, 655 

Pharmacy, Materia Medica, and Therapeutics, 
Elements of (review), 795 

Phenacetin, is it a remedy in whooping-cough ? 





811 
Philanthropy, well-inspired, 251 , 
Phillips, Dr. J., on acute epigastric pain in 
pregnancy associated with albuminuria, 668 
Philps, Mr. P. G., presentation to, 298 
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hosphorus, poisoning by, 902 


Phthisis, in armies, 29, 182, 289; woollen 





clothing in, 396 ; the lungs and liver in, 442; 
the inhalatory treatment of, by means of 
superheated air, 540, , 1133; cause of 
gastric disturbance in, 712 ; case of, in which 
the fatal result was due to gy em- 
bolism, 851; the varieties of, 989; the dia- 
gnosis of the early stage of, 1099, 1157 ; high 
altitudes in Switzerland, 1244; and cancer, 
the blood in, 806 ; diagnosis of the late stage 
of, 1265; the earliest physical signs of, 1294; 
the communicability of, 1369 

Physical development, 726 

Physician, compliment to a, 773; supposed 
suicide of a, 771; the title of, 831 

Physiological albuminuria, 278 

Physiology, Essentials of (review), 19 ; asa guide 
to therapeutics, 1075; chair of, for Dundee 
University College, 86, 623 ; of dreams, 1330 
ierse, Dr. G. J., on case of acute orchitis, 
with alarming constitutional symptoms, rapid 
recovery, 216 

Pig typhoid and human typhoid, 972 

Pilocarpine, the use of, in the form of hypo- 
dermic injections in the treatment of deaf- 
ness, 643 

Pine treatment of disease, the, 1206 

** Pious fools,” 1020 

Pistol-shot wounds, multiple, remarkable sur- 
vival after, 765 

Pitta, Dr. C. A. M., Madére, Station Médicale 
fixe, Climat des Plaines, Climat des Alti- 
tudes (review), 1337 

Pityriasis pilaris, 1230 

Placenta previa, 334 

Plagiarism, 711 

Plague, the, 409 ; outbreak of, in Arabia, 128 

Playfair, Dr. W. S., on the value of electricity 
in gynecology, 377 ; the Science and Practice: 
of Midwifery (review), 856 

, Sir L., Subjects of Social Welfare 
(review), 1174 

Plowman, Mr. 8., testimonial to, 909 

Plumbers, the registration of, 829 

Plymouth, scarlet fever in, 82, 607 

Pneumonia, followed by gangrene of lung, 115 ; 
the treatment of, by the application of ice, 
279, 890, 908, 914, 1033, 1148 ; acetate of 1] 
in, 1192; acute lobar, the mortality from, 
185; acute, two cases of, 216; acute, com- 
pression of pulmonary artery in the course 
= _ hypostatic, cholecystotomy, death, 

Pneumothorax, 1008; during asthma, 969 

“Pointing” empyema, operation, recovery, 
two cases of, 217 

Poison for the picking up, 832 

Poland, Mr. J., presentation to, 159; on wiring 
the patella in fracture, 1230 

Police ambulance classes, 409 

Surgeons’ Association, 882 

Pollard, Mr. B., on case of strangulated hernia 
in an infant three months old, 165 ; on cases 
aoe in the bladder in male children, 

‘2 

Pollock, Dr. J. E., the Harveian oration, 835 

and Chisholm, Messrs., Medical Hand- 
book of Life Assurance (review), 855 

Polydactylism, double, double hare-lip, com- 
_ cleft palate, and double talipes varus, 
ioe 











Polypus of the gum, 596 

Pons Varolii, gammata of the, 1170 

Poor, dwellings of the, 349, 1189, 1357 

—— medical service, practical recognition 
of, 246 

Pope, Dr. C., on thrombosis of the vertebral 
artery, 379 

—, Mr. F. M., on the taste function of the 
glosso-pharyngeal nerve, 458 

— G. S., case of persistent hematuria, 

Porter, Dr., on aneurysm of the ascending and 
transverse aortic arch, 1288 

Post-graduate courses in London, 528, 1076 

Post-mortem examination, preventing a, 712 

Post-partum hemorrhage, iodoform gauze in, 
670; saline hypodermic injections in, 1024 

suppression of urine, 530 

Pott’s fracture, followed by tetanus, 1007 

Powell, Dr. R. D.,on chronic tubercular diseases: 
of the serous membranes, 372; on aneurysm 
of the aorta, 1228, 1283 

, Mr. J., presentation to, 350 

Power, Mr. D’A., a Handbook of Surgical 
Pathology (review), 910; on cirrhosis of the 
liver, 955 

, Mr. R. E., death of, 713 

Practice, varying customs in, 528 

Prance, Dr. C. R., on transverse septum in the 
vagina treated by operation, 1273; presenta- 
tion to, 830 

Predohl, Dr. A., Die Geschichte der Tuberku- 
lose (review), 910 P 

Pregnancy, chorea in, 73; acute epigastric pain 

in, associated with albuminuria, 541; why 
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does the uterus contract during? 667, 765; 
acute epigastric pain in, associated with albu- 
minuria, 668; ruptured tubal, 1004 

Premature labour, the induction of, by means 
of Hegar’s dilators of especially large size, 213 

Prescot, the sanitary condition of, 42 


PRESENTATIONS. —To Dr. Pellizzari, 31; to 
Mr. T. Sellar, 98; to Dr. J. Cockle, ib.; to 
Sir A. Clark, 129; to Mr. M. Morris, 159; 
to Mr. J. Poland, ib.; to Mr. C. Bulteel, ib. 
to Mr. P. G. Philps, 298; to Mr. Jackson, 
349; to Mr. J. Powell, 350; to Mr. E. 8S. 
O'Grady, 463; to Mr. T. A. Collinson, ib.; to 
Mr. R. Harrison, 668, 823 ; to Dr. E. P. Thur- 
stan, 673; to Dr. J. Wilton, 773; to Dr. W. 
H. Dawson, ib.; to Mr. S. Snell, ib.; to Dr. 
Prance, 830 ; to Mr. S. Plowman, 909; to Mr. 
W. Lees, 1041; to Mr. A. Mann, ib.; to Mr. 
J. H. Wilson, ib.; to Dr. J. Mason, ib.; to 
Dr. G. Shaw, 1153; to Mr. D. 8. Park, ib; to 
Dr. Crooke, 1361; to Dr. Evans, ib. 


Press libels against medical men: Mason v. 
Chevens, 1295 
Presystolic murmur, the, 317 ; so-called, 779, 
- 976, 1020, 1031, 1043, 1083; the rhythm of, 
1 


Prince Alfred Hospital, Sydney, 981 

Principals and assistants, 677 

Prior, Dr. C. E., on the health of Bedford rural 
district, 92 

Prison Congress, the fourth international, 394 

doctor, savage attack on a, 1319 

Prisons, report of commissioners of, 1012, 1085 

Pritchard, Dr. C., on absent rectum in an 
infant, 369 

Privy Council, and hydrophobi1, 340; agricul- 
tural department of the, 77 

Profession, overcrowding of the, at the Cape, 
1097 

Professional etiquette, 578, 677 

pensions, the Government and, 406 

services, are they obligatory ? 722 

tattle, 176, 290 

Professions, overcrowding of the, in Germany, 
555 

Prolapsus recti, appliance for the treatment 
of, 1291 

uteri, treatment of, by massage and 
pelvic gymnastics, 116 

Proper charges, vindication of, 1323 

Prostatic enlargement, retention of urine 
from, treatment of, 376 

Provincial colleges and the University of 
London, 860 

medical mayors, 1028 

Prussic acid, remarkable suicide with, 864 

Peony fever, symptoms and treatment of, 




















Psoriasis, hydracetin in, 397 

Psorospermia, 1279, 1301 

Psychology, address in, delivered at the meeting 
of the British Medical Association, 358 

Psycho-therapeutics, or Treatment by Sleep 
and Suggestion (review), 75 

Ptomaine poisoning, 1118, 1198 

Public conveniences, 277 

health, during the past summer, the, 

705, 920 

Hygiene, the German Society for, 572 

Medical Service, the proposed, 1143, 
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medicine, address in, 332, 382 
mortuary for Manchester, 1358 
Sanitary Inspectors, the Association of, 








574 

Publicity and morals, 225 

Puerperal convulsions treated by administra- 
tion of opium, a case of, recovery, 14 

eclampsia, one form of, 640 

fever, a series of cases of, 622 ; a possible 

source of contagion, 1273 

- pyrexia, and suppression of urine, anti- 
pyrin in, 776 

Pullin, Dr. T. H., on a case of functional 
disease, 100 

Pulmonary tuberculosis, creasote treatment of, 
555 


Puls, Mr. M. J., death of, 868 

Pulsatilla in the treatment of epididymitis, 216 

Punishment battalions, mortality in, 576 

Purcell, Dr. F. A., on inguina] colotomy for 
malignant disease of the rectum, 1111, 1309 

Pye, Mr., congenital deformity of the extre- 
mities, 1119 

Pye-Smith, Mr., on laparotomy, 1231 

Pyloric gastric ulcer, 1117 

Pyo-hemothorax, fulminating, in an infant 
aged eight months, 427 

Pyo-salpinx, clinical lecture on, 581; and lapa- 
rotomy, 922 











Q 


y mapt sagt how it is supported, 51 
uacks, successful prosecution of, 555, 603 








Quain, Dr. R., on aortic aneurysm, 1283 

Quarantine, 350, 744 

Queely, Mr. E. St., on wound of the radial 
artery, 592 

Queen Elizabeth's physician, 987 

Queen’s College, Birmingham, 1152 

jubilee hospital, 147, 201 

Quibell’s infallible disinfectants, liquid powder 
soap, 701 

Quinby, Mr. T. C., on tooth extraction and its 
alternatives for the relief of pain, 1331 

Quinine combined with mercurial inunction, 
659 





R 


Rabbit's bone, grafting of, in ununited fracture 
of the radius, 848 

Rabies, the, 200, 298, 349, 371, 463, 575, 626, 639, 
724, 771, 969, 923, 984, 1040, 1094, 1153, 1259, 
1319 ; the prevention of, 1237, 1310 

Radcliffe, Dr. C. B., the late, 1155 

Radial artery, wound of the, 592 

Radius, ununited fracture of the, successfully 
treaved by the grafting of rabbit’s bone, 848 

Railway accidents, heavy damages for, 193 ; in 
1889, 754 

ambulance, 552 

brain, 450 

——— officials, colour-blindness in, 964 

regulation, 179 

servants, overtime work of, 199; colour 
tests for, 1056, 1201, 1252 

Rake, Dr. B., on Addison’s disease, associated 
with syphilis and leprosy, in a Hindu, 214 

Ralfe, Mr. C. H., on acute hemorrhagic 
nephritis, 1307 

Ramsgate urban district, health of, 619 

Rangoon, sanitary works at, 1357 

Rankin and Borland’s senna pods, 1192 

Ranney, Dr. A. L., Lectures on Nervous Disease 
(review), 118 

Rasch, Dr., on large chylous cyst of the mesen- 
tery, 1064 

Raven, Mr. F., on chronic eczema treated with 
oleum deelinz, 1213 

Raynaud's symmetrical gangrene in a patient 
suffering from constitutional syphilis, 9, 64, 
107, 157 

Raywood, Mr., on case of traumatic tetanus, 














741 

or disease, instruments for the treatment 
of, 7 : 

Rectum, cancer of the, treatment of, 333, 375; 
absence of, in an infant, 369; on inguinal 
colotomy for malignant disease of the, 1111, 
1309 : 

Redmond, Dr. J., on ulcer of the stomach, 170; 
on cancer of the liver, ib. 

Redwood, Mr. T. H., on treatment of fracture 

of the neck of the femur, 567 

Reformatories and industrial schools, 704 

Refuse, the destruction of, at Bradford, 1189 

Regent’s Canal, the, 85, 192, 648 

Regina.v. Kerr, the case of, 130, 240 

v. Moon, 921, 963 

Registrar-General’s fifty-first annual report, 
1239 





Rein, a patent safety, 1234 

Religion, the touch of nature in, 1132 

Remsen, Mr. L., Inorganic Chemistry (review), 
743 

Renal disease, the density of the blood in, 183 ; 
remarkable action of —— in, 431 

dropsy, on the pathology of, 538 

Rentoul, Dr. R. R., the Causes and Treatment 
of Abortion (review), 796; on hospital out- 
patient reform and a public medical service, 
928, 978, 1033, 1146, 1199; defects in the 
Manchester systein of checking out-patient 
hospital abuse, 1310 

Repositor, new sliding spring, 367 

Rescue race, a, 553 

Research laboratories, the new, 1357 

Resorcin in whooping cough, 923 

Retina, pathological changes in the, in cerebral 
affections, 443 

Reuter, Dr. H., obituary notice of, 625 





REVIEWS AND NOTICES OF BOOKS. 
Lectures on Bright’s Disease: by Robert 
Saundby, M.D.Ed., F.R.C.P.L., 19 — Essen- 
tials of Physiology: by H. A. Hare, M.D. ; 
Essentials of Surgery: by Edward Martin, 
A.M., M.D.; Essentials of Medical Chemis- 
try: by Lawrence Wolff, M.D.; Essentials 
of Obstetrics: by W. E. Ashton, M.D.; 
Essentials of Pathology and Morbid 
Anatomy: by Armand Semple, B.A., M.B. 
Cantab., M.R.C.P.Lond., ib.—Our Library 
Table, 20, 172, 269, 436, 647, 700, 796, 
856, 910 — Diseases of the Eye: by 
George A. Berry, M.B., 74—Psycho-Thera- 
peutics ; or Treatment by Sleep and Sugges- 
tion: by C. Lloyd Tuckey, M.D., 75—The 





Bacteria of Asiatic Cholera: by E. Klein 
M.D., F.R.S., ib.—Small Text-books of 
Chemistry, ib.—Transactions of the American 
Gynecological Society, vol. xiii., 117—Lee. 
tures on Nervous Disease : by A. L. Ranney. 
M.D., 118—Modern Cremation, its History 
and Practice: by Sir Henry Thompson 
F.R.C.S., M.B., ib.—A Text-book of Patho. 
logy, Systematic and Practical: by D. J. Hamil. 
ton, M.B., F.R.C.S.E., F.R.S.E.; vol. i., 171— 
Practicum der Pathologischen Histologie : 
von Dr, Oskar Israel, 220—The Treatment of 
Lateral Curvature of the Spine, with an 
Appendix on the Treatment of Flat-foot : hy 
Bernard Roth, F.R.C.S., 221—Leitfaden fiir 
Operationsiibungen am Cadaver und deren 
Verwerthung Beim Lebenden Menschen: 
von Dr. E. Gurlt, ib.—Papers on Dermato. 
logy: by E. D. Mapother, M.D., ib.—The 
Treatment of Epilepsy: by William Alex. 
ander, M.D., F.R.C.S., 268—Archivés of 
Surgery: by J. Hutchinson, LL.D.. F.R.S.; 
vol. i., No. 1, 316—Beitrage zur Patho. 
logischen Anatomie und zur Allgemeinen 
Pathologie : Redigirt von Dr. E. Ziegler und 
Dr. C. Nauwerck; vol. iv., ib. — Cosmic 
Evolution, being Speculations on the Origin 
of our Environment: by E. A. Ridsdale, ib, 
—All about Pasadena and its Vicinity, its 
Climate, Missions, Trails, and  Caions, 
Fruits, Flowers, and Game: by C. F. 
Holder, ib. —On Bronchial Asthma, its 
Pathology and Treatment: by J. B. 
Berkart, M.D.; second edition, 371— 
A Text-book of Medical Jurisprudence for 
India: by I. B. Lyon, F.C.S., F.LC., 3 
Die Chirurgische Behandlung von Hirn- 
krankheiten: von Ernst von Bergmann, 
435—A Guide to the Use of the Mineral 
Waiers of Buxton: by W. H. Robertson, 
M.D.; twenty-third edition, 436— Buxton, 
its Baths and Climate : by Samuel Hyde, ib. 
—A Treatise on Chemistry: by Sir H. E. 
Roscoe, F.R.S., and C, Schorlemmer, F.R.S. ; 
vol. iii., part 5, 543—Lessons in Gynecology : 
by William Godell, A.M., M.D.; third 
edition, ib.—The Neuroses of the Genito- 
urinary System in the Male, with Sterility 
and Impotence: by Dr. R. Ultzmann ; trans- 
lated by Gardner W. Allen, M.D., ib.— 
Spinoza, ‘“‘the God-intoxicated Man,” a 
Short Account of his Life and Philosophy : 
by William Job Collins, B.Sc., M.D., ib.— 
Sinomia Chimico-farmacotecnica di Salva- 
tore Di-Giorgi, ib.—Mechanics and Experi- 
mental Science, Magnetism, and Electricity : 
by Ed. Aveling, D.Sc., 544— Lectures on 
General Pathology: by Julius Cohnheim ; 
translated from the second German edition 
by Alex. B. McKee, M.B. Section 1, Thé 
Pathology of the Circulation, 597 — The 
Anatomy of Labour, as studied in Frozen 
Sections, and its bearing on Clinical Work : 
by A. H. F. Barbour, M.D., ih.— Syphilis 
und Auge: nach eigenen Beobachtungen 
von Dr. Alexander, Dirig. Arzt der Augen- 
heilanstalt fiir den Regierungsbezirk Aachen, 
646 — The Physiology of the Domestic 
Animals, a Text-book for Veterinary and 
Medical Students and Practitioners: by 
Robert Meade Smith, A.M., M.D., 699— 
Inorganic Chemistry: by Ira Remsen, 743— 
The Elements of Vital Statistics: by Arthur 
Newsholme, M.D., ib.—Elements of Phar- 
macy, Materia Medica, and Therapeutics : 
by W. Whitla, M.D.; fifth edition, 795— 
Chemistry, General, Medical, and Pharma- 
ceutical, including the Chemistry of the 
British Pharmacopeia: by John Attfield, 
F.R.S. &c.; thirteenth edition, ib.—Hints 
to Travellers, Scientitic and General : edited 
by Douglas Freshfield and Captain W. I. L. 
Wharton, R.N., F.B.S. ; sixth edition, ib.— 
Father Damien, a Journey from Cashmere 
to his Home in Hawaii: by E. Clifford, ib.— 
Medical Handbook of Life Assurance: by 
J. E. Pollock, M.D., F.R.C.P., and James 
Chisholm, 855—The Science and Practice of 
Midwifery : by W.S. Playfair, M.D., F.R.C.P. ; 
seventh edition, 856—Gynecological Electro- 
therapeutics : by Horatio R. Bigelow, M.D., 
909—A Handbook of Surgical Pathology, for 
the use of Students in the Museum of St. 
Bartholomew’s Hospital ; second edition : by 
W. J. Walsham, M.B., F.R.C.S., assisted 
by D’Arcy Power, M.A., M.B., F.R.C.S., 
9i0—A Text-book of Physiology: by M. 
Foster, M.A., M.D., F.R.S.: Part 2, 957— 
A Text-book of Physiology: by John Gray 
McKendrick, M.D., F.R.S. ; vol. ii., ib.—A 
Text-book of General Therapeutics : by W. 
Hale White, M.D., F.R.C.P., 1010—Studies 
in Clinical Medicine, vol. i., Nos. 1 to 3: by 
yrom Bramwell, M.D., ib.—Hygiene and 
Public Health: by Louis C. Parkes, M.D., 
D.P.H.Lond. Univ., 1011—A_ Text-book of 
Human Physiology ; by Austin Flint, M.D. ; 
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acai 
edition, 1066—Handbook of the Dia- 
cm and Treatment of Skin Diseases : by 
‘A. Van Harlingen, M.D. ; second edition, ib. 
“a4 Dream of the North Sea: by James 
Runciman, 1067—Etude Critique du Traite- 
ment des Salpingites, et, en particulier, du 
Curettage de I’Utérus dans la Salpingite 
Catarrhale: par Alexandre Riskallah, ib.— 
Dermoids or Tumours containing Skin, Hair, 
Teeth, &c.: by J, Bland Sutton, F.R.C.S., 
3120—Watts’ Dictionary of Chemistry: Re- 
vised and entirely Rewritten by MM. Pattison 
Muir, M.A.,and H. FosterMorley, M.A.,D.Sc., 
vol. ii., 1121—Annual of the Universal Medical 
Sciences : edited by Charles E. Sajous, M.D., 
1173—Diseases and Injuries of the Ear, their 
Prevention and Cure: by Charles Henry 
Burnett, M.D., 1174—Subjects of Social Wel- 
fare: by the Right Hon. Sir Lyon Playfair, 
K.C.B., M.P., LL.D., Ph.D., F.R.S., ib.— 
History and Pathology of Vaccination: by 
Edgar M. Crookshank, M.B. [Preliminary 
Notice], 1232—A_ Text-book of Human Ana- 
tomy, Systematic and Topographical, in- 
cluding the Embryology, Histology, and Mor- 
hology of Man, with special reference to the 
Requirements of Practical Surgery and Medi- 
cine: by Alex. Macalister, M.A.,M.D., F.R.S., 
F.S.A., 1233—Egypt as a Winter Resort : by 
F. M. Sandwith, F.R.G.S., 1234—Manual of 
Pathology: by Joseph Coats, M.D. : second 
edition, 1289—Cancer and its Complications : 
by Chas. Egerton Jennings, F.R.C.S MLS., 
M.B, ib.—L’CEuvre de C. J. Davaine— 
Traité des Entozoaires: par C. Davaine; 
deuxitme édition, ib.—The Asclepiad, No. 24, 
Vol. VI., ib.—Manuel Pratique de la Garde- 
Malade et de l’Intirmiére, 1290—Irish Me- 
dical Practitioner's Guide: by Professor 
R. J. Kinkead, M.D., ib.—The Victoria 
Cross; by whom, where, and how won: by 
T. E. Toomey, ib.—Love of Money the Root 
of all Evil: by Alee Fearon, 1291—Medical 
Diaries &c. for 1890, ib.—The Immediate and 
General Treatment of Accidents and Injuries : 
by Sir W. Moore, K.C.1.E., Q.H.P., 1337— 
Clinical Lectures on Various Veins of the 
Lower Extremities: by W. H. Bennett, 
F.R.C.S.,,ib.—Madeére, station médicale, fixe 
Climat des Plaines, Climat des Altitudes: 
par le Dr. C. A. M., Pitta, ib.—The Ameri- 
can Armamentarium Chirurgicum, ib. 


Revolvers, a tax on, 1130 

Reynolds, Dr. E.S., on the so-called presystolic 
murmur, 976 ; on fibrinous bronchial casts in 
the sputum of acute croupous pneumonia, 
997 ; on empyema of the antrum, 1043 

Rheumatic periostitis, 1117 

pyrexia, osteo-arthritis as an immediate 
sequel of, 947 

Rheumatism, acute, the miasmatic theory of, 
654 ; and chorea, 1271; and heart disease in 
children, nodular periostitis, 265 ; periosteal 
nodes in, 1323 

Rheumatoid arthritis case of, 1006 

Rhinoscopia posterior, 1 new method recom- 
mended for operations in the naso-pharynx, 

112 





Rhinoscopy posterior, 555 

Richards, Mr. V., obituary notice of, 983 

Richardson, Dr. A. J., on antipyrin, 790 

—, Dr. B. W., recollections and impres- 

sions (medical, hygienic, and general) of the 

Paris Exhibition, 1077, 1193 

, Mr. D., on the vaccine vesicle, 250 

Rickets, excretion of phosphates in, 330 ; with 
unusual deformity, 1173 

—_ Dr. P., obituary notice of, 882; the 

L 


te, 109: 
Rideai, Mr. C. F., the late Albert Smith’s 
works, 941 
, Mr. E. A., Cosmic Evolution, being 
Speculations on the Origin of our Environ- 
ment (review), 316 
neat, Mr. M.C., the Hatton-garden robbery, 
See hydronaphthol as a remedy for, 


0 

Riskallah, Dr. A., Etude Critique du Traite- 
ment des Salpingites, et, en particulier, du 
Curettage de l’Utérus dans la Salpingite 
Catarrhale (review), 1067 

Ritchie, Mr.M., medical advice free, medicine 
2d. a bottle, 147 

Rivington, Mr. W., the recent election at the 
Royal College of Surgeons, 136; on voting 
papers at the College election, 191; on 
stricture of the urethra and its treatment, 
oat on Pott’s fracture followed by tetanus, 


Roaring in horses, 1299 








Robben Island leper hospital, 659 

Roberts, Mr. C., on diphtheria and acute laryn- 
gitis, 738 

“ca Mr. H. W., the Moon defence fund 





Roberts, Sir W., on some practical points in the 


Sailors’ rations, 752 
Sainsbury, Dr., a case of abscess of the brain 





use of antacid remedies in dyspep and 
gravel, 333; on prophylaxis of uric acid 


gravel, 909 

Robertson, Dr. G. G., death of, 1358 

, Dr. W., on carcinoma of the larynx, 
tracheotomy, 11 

———,, Dr. W. H., A Guide to the Use of the 
Mineral Waters of Buxton (review), 436 

, Sir W. T., obituary notice of, 769 

Robinson, Mr. W., Cremation and Urn Burial, 
or the Cemeteries of the future (review), 856 

, Mr. W. V., presentation to, 576 

Robson, Mr. M., on cases of cholecystotomy, 995 ; 
on cholecystenterostomy, 1116 

Roburite, fatal case of poisoning by, 81; the 
use of, in mines, 124, 404, 457, 567 

Roche, Dr. J., on condemnation of the indis- 
criminate use of the so-called bronchitis ket- 











tle, 833 
Rochester, the sanitary state of, 321 
Rochford isolation hospital, 868 
Rockliffe, Dr., on monocular suppurative iritis, 


2 

Rogers, Dr. J., the late, the will of, 298 

Rollit, Sir A., introductory address at King’s 
College, 693 

Romford urban district, health of, 762 

Roscoe, Sir H., address on the life work of 
M. Pasteur, 756 ; and C. Schorlemmer, F.R.S., 
a Treatise on Chemistry (review), 543 

Ross Memorial Hospital, Dingwall, 348 

Roth, Mr. B,, on the treatment of diseases of 
the spinal column, 41; the Treatment of 
Lateral Curvature of the Spine, with an 
Appendix on the Treatment of Flat-foot 
(review), 221; —— for foot-drop, 857 

Rotunda Hospital, 501 

Roughton, Mr. E.,on blood tumours of bone, 

27 

Royal Academy of Medicine in Ireland, 938 

Academy Pictures, 1889 (review), 316 

—— Albert Hospital, Devonport, 1153 

Botanical Society of London, 350 

College of Physicians of London, the, 

237, 396, 935, 983, 1318; and the Father Damien 

Memorial Fund Committee, 228; St. Luke’s 

Day at, 861; the Shah’s physician and the 

President of, 84 

College of Surgeons of England, elec- 

tion, the, of Council, 46, 77, 94, 136; voting 

papers at the, 191, 240; election of president, 

97, 123 ; meetings of council, 134, 245, 828, 916, 

984, 1015, 1025, 1028, 1039, 1257 ; and adver- 

tising, 250; library of, 322, 810; members of, 

921; calendar of the, 926; examination for 

the membership of the, 941; Association of 

Fellows of, 241 

Cornwall Infirmary, 409 

Ear Hospital, 502 

Hospital for Chest Diseases, 575, 1071, 

1142, 1185 

Hospital for Children and Women, 501 

— Institute of Great Britain, 48, 1179 

— London Ophthalmic Hospital, 502 

——— marriages, 25 

—— Medical and Chirurgical Society, 30 ; 
presidential address at the, 853 

—— Orthopedic Hospital, 503 — 

—— physician and philanthropist, a, 50 

Statistical Society, inaugural. address 

delivered at the, 1080 ; president’s address at 

the, 1238 

University of Ireland, 984 

Veterinary College, introductory address 

at the, 697 

Victoria Hospital, Bournemouth, 829 

—— wedding, the, 208, 409 , 

Westminster Ophthalmic Hospital, 503 

Royston cottage hospital, 48 _ 

Royston, Dr. C., obituary notice of, 882 

Rubber bandage in indigestion, 660 

Ruffer, Dr. A., on Pasteur’s method in hydro- 
phobia, 374 

Runciman, Mr. J., A Dream of the North Sea 
(review), 1067 

Rush, Mr., monument to, 245 : 

Russell, Dr. R., on paraplegia, 1120 ; on dis- 
seminated sclerosis, 1120 

and Taylor, Messrs., on cases treated by 
suspension at the National Hospital for the 
Paralysed and Epileptic, 785 ue 

Russia, cruelty to children in, 350; medicine 
and politics in, 1093 ; the influenza epidemic 
in, 1186, 1194 se 

Russian railway carriages, ventilation of, 413 

Rutherfoord, Mr. H. 'T., death under chloro- 
form, 1313 
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Sabbath, the hygienic uses of the, 1090 
Saccharomycete of diebetic urine, the, 588 
Sacker’s antiseptic tablets, 174 


.Sacro-iliac joint, trephining the, in sacro-iliac 


disease, with case, 787, 887; luxation of, 1056 











complicating disease of the luug, necropsy, 
‘ 

St. Andrews Ambulance Association, Crieff, 
1320 


University, 701; a munificent gift to, 
1023; Graduates’ Association, 198 

St. Bartholomew’s Hospital, 198, 497; the 
Bentley prize at, 676 

St. Bede disinfectant, the, 701 

St. Diego Balfontain, 173 

St. George’s Hospital, 498, 1036; Graphic So- 
ciety, 934 

St. Helen’s, epidemic of enteric fever at, 711 

St. John Ambulance Association, 1040, 1186; a 
Ceylon centre, 147; at Birkenhead, 772; for 
Paris, the, 1259 

of Jerusalem in England, the Order of 
the Hospital of, 576 

St. Luke’s Day at the College of Physicians, 861 

St. Marco lithia water, 1235 

St. Mary, Islington, health of, 1029 

St. Mary’s Hospital Medical School, 97, 500; in- 
troductory lecture on protective inoculation, 
693 

St. Mungo’s College, Glasgow, dispute, the, 
745, 823, 876, 928, ¥78, 1034 

St. Petersburg, the hot-air treatment of phthisis: 
in, 1133; influenza epidemic in, 1134, 1186, 








1194 

St. Salvator and St. Leonards, opening of the 
United College of, 972 

St. Thomas’s Hospital, 29 ; introductory address 


at, 694 

St. Vincent’s Hospital, inaugural address de- 
livered at the, 1080 

Sajous, Dr. C. E., Annual of the Universal 
Medical Sciences (review), 1173 

Salford infectious hospital question, the, 325: 
isolation of infectious sick at, 751 ; infectious 
diseases in, 810 

Royal Hospital, 790 

Working Men’s Sanitary Association, 773. 

Salidago virga aurea as a diuretic, 660 

Saline hypodermic injections in post-partum 
hemorrhage, 1024 

Salpingites, Etude Critique du Traitement des, 
et en particulier du Curettage de l’Uterus 
dans la Salpingite Catarrhale (review), 1067 

Salter, Mr. G. H., on case of enuresis of long 
duration rapidly cured by the use of bella- 
donna, 1056 

Salvation army, invalids and the, 1073 

Samaritan Free Hospital for Women, 198 

Sandell’s antiseptic sublimate pelloids, 397 

Sanderson, Professor Burdon, 712; theory of 
asphyxia, 255 ; on biology, 599 

Sandreczki, Dr. M., on the study of leprosy, 

8 








423 

Sandwith, Mr. F. M., Egypt as a Winter Resort 
(review), 1234 

Sanitary administration, enforcing, 29 

Assurance Association of London, 1260 

—— Congress, the, 663, 716 

——— Inspectors’ Association, the, 772 

——— Institute, the, 298, 761, 1152 

—— science, the teaching of, 528 

Saundby, Dr. R., Lectures on Bright’s Disease 
(review), 19 ; on albuminuria, 832 

Savill, Dr. T., on cases of hysteria in the male, 
792; onthe winter climate of the Nile, 995 ; 
on myxcedema in a male patient, 1118 

Scarborough urban district, health of, 39 

Scarlatina, notification of, 1364 

Scarlatinal nephritis, fatal, from meningitis, 
necropsy, 370 

buminuria, 1327 

Scarlet fever, the spread of, 921 ; in Plymouth, 
82; in London, 749 

Scholarships and prizes, 519, 524, 773 

School Board problems, 1358 

— closure and measles at Spalding, 866 

hygiene, 1091 ; and on medical guidance 

in the selection of schools for certain children, 








of Pharmacy, 503 ; introductory address 
at the, 696 

— compulsory games in, 750; insanitary, 
11 


Schuhkrafft’s crystallised Peruvian bark (or 
soluble quinquina), 757 

Sclerosis, disseminated, 1120 

Scotch towns, health of, 40 passim 

Universities Commission, why should 

degrees in arts not be more accessible to 

medical students ? 1084 

es degrees, the Home Secretary 
on, 112 

Scottish ancillary schools of medicine, 508 

fishery, 443 

: Lunacy Commissioners, annual report 

of, 546 

medical schools, 507 

National Portrait Gallery, the, 127, 582, 


633 
Scrofulous glands, treatment of, 544, 687 
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Scurvy, the Day juice in, 1191 

Sea, casualties at, 654 

Sea-bathing for children, 445 

Seamen’s Congress and their grievances, the, 
808 





Hospital, 503 ; opening of a new branch 
of the, 132 

Seaton, Mr. E., on infectious diseases in London, 
720 


Selby Oak case, the, 1302 

Sellar, Mr. T., presentation to, 98 

Semon, Dr. F., on empyema of the antrum, 1043; 
on laryngeal paralysis, 1120 ; on aortic aneu- 
rysm, 1283 

Semple, Mr. A., Essentials of Pathology and 
Moribid Anatomy (review), 20 

ssenn, Dr. N., Surgical Bacteriology (review), 
701 

Senna pods, the therapeutic action of, 164, 252, 
1192 


Sensational exhibitions, 1074 

Septum nasi, a perforation of the, occurring in 
cement workers, 314 

Serous membranes, chronic tubercular diseases 
of the, 372 

Sewage purification, the Amines process of, 
601 


Sewer air, acute pemphigus resulting from the 
inhalation of, 791 

Sexton, Mr. A. H., Elementary Inorganic 
Chemistry, Theoretical and Practical (re- 
view), 75 

Shah, hospital donation by the, 98 

Shapley, Mr. H. T., presentation to, 576 

Sharp, Mr. E., on the health of the Truro urban 
district, 619 

Shaw, Dr. G., presentation to, 1153 

Sheffield General Infirmary, 576 

Medical School, 506, 759 

—— Medico-Chirurgical Society, president’s 

address, 794 

harmaceutical Society, 830 

— Public Hospital and Disp ry, 349 

Sheild, Mr. M., a case of cerebral abscess, 
1007; on primary tumour of the gracilis 
femoris muscle, 1059 

Shelswell, Mr. C., on case of extensive sub- 
cutaneous emphysema following the rupture 
of a vomica, 1276 

Shirtliff, Dr. E. M., on the health of Kingston- 
upon-Thames, 718 

Shooting outrage, a supposed, 1093 

Shorthand, for medical students, 94, 935; 
voluntary examination in, for medical stu- 
dents, 985 

Sicherheit, poisoning by, 368 

Sidmouth, a cottage hospital for, 773 

Sieveking, Sir E., presidential address by, 853 

— hours, 655 

Sileock, Mr. Q., on case of parasiticism by 

sorospermia, 1279 

Silesby, fever and well-cleansing at, 918 

Sir Patrick Dun’s Hospital, 509 

Sixpenny infirmary ! a, 1297 1357, 1362 

Skin Diseases, Handbook of the Diagnosis and 
Treatment of (review), 1066 

——— eruptions, feigned, 1120 

Skull, fracture of, through anterior fossa (?) 
symptoms of compression, trephining,~ re- 
covery, 1272 

Slater, Mr. C., on spreading emphysematous 

gangrene, 108 

Sleep, prolonged, chorea treated by, 55, 138, 
205 ; the regulation of, 754 

Sleeping cars, tuberculosis in, 658 

Sleman, Mr. R. R., on a case of mania tran- 
~ a 68; on volunteer ambulance work, 














412 
Smale, Mr. M., the apprenticeship clause of 
the Dentists Act, 50 
Small-pox, and the Emin relief expedition, 
1133 ; diffusion of, by hospitals, 178; in Jut- 
nd, 298; in Venice, 1174 
hospitals, the Government and, 651 
= Dr. A., ve —— of prolapsus uteri 
y 7) > and pelvic nastics, 116 
—_——., the late Professor Boyes, 1311 
, Dr. F. J., on hypertrophic cirrhosis of 
the liver, 955; on progressive muscular 
atrophy, 1230 
, Dr. Protheroe, olétuary notice of, 770 
——, Dr. R. M., The Physiology of the 
Domestic Animals (review), 699 
, Dr. R. P., on insanity following mumps, 
265 ; on the effects of sulphonal, 1051 
, Dr. 8. C., on gangrenous abscess of the 
lung treated by incision and drainage, re- 
covery, 113 
, Dr. Walter, on a case of cholecystotomy, 




















219 
———, Mr. H., on ventro-fixation of the uterus, 
727 ; medical fees in life assurance, ib. 
, Mr. J. A., obituary notice of, 673 
, Mr. J. B., the saccharomycete of dia- 
betic urine, 588 
» Mr. N., on practice at the Cape, 941 
———,, Mr. Priestley, on the size of the cornea 














in relation to age, sex, refraction, and 
primary glaucoma, 1062 

Smith, Mr. T. S., on large burns, 266 

. Mr. W. T., the diet of lean meat and 

water, 1201 

, Surgeon-Major J. A., death of, 331 

Smoke abatement in manufactories, 1019 

Snell, Mr. S., on sarcoma of ciliary body, 72 ; 
on the use of the electro-magnet in ophthalmic 
surgery, 719 ; presentation to, 773 

Snellen, Professor, on symblepharon, ptosis, 
and episcleritis, 1063 

Social Welfare, subjects of (review), 1174 

Society for the Relief of Widows and Orphans 
of Medical Men, 829 

Soda water on draught, 865 

Solitary and separate confinement, 320 

Somerville v. Rose, 974 

Sommerbrodt on creasote in tuberculosis, 336 

Somnal, 1024 

South Africa, medical practice in, 551, 776, 1323 

London School of Pharmacy, 503 

Wales branch of the British Medical 
Association, 33 

Southam, Mr. F. A., on the radical cure of 
hydrocele by excision of the sac, 845; re- 
marks on csophagotomy for the removal of 
foreign bodies, with notes of two successful 
cases, 1325 

Southern (America) Surgical and Gynecological 
Association, 937 

South-Western Fever Hospital, Stockwell, 1086 

Sowerby Bridge, epidemic of diphtheria at, 761 

Spalding, school closure and measles at, 866 

Spanish life assurance company, successful 
claim against a, 937 

Medico-Chirurgical Academy, prizes of 

the, 1207 

Spear, Mr. J., report on diphtheria in the 
Fareham district, 39; report of fatal “‘croup” 
in the Horwich registration district, 284; on 
the sanitary condition of the Hoo rural 
district, 563; report on typhoid fever at 
Longton, 1305; report on diphtheria and 
enteric fever at Penistone district, 1306 

Specific morbid poisons, the inter-relations of, 
251 

Spencer, Mr. W. G., on circumcision, 942; on 
dislocation of forearm, 1007 

Spender, Dr. J. K., on treatment cf chorea by 
prolonged sleep, 138; on osteo-arthritis as 
an immediate sequel of rheumatic pyrexia, 

















947 
Spina bifida, congenital club-foot and, 1286 
Spinal column, the treatment of diseases of the, 
41 





resection, case of, 276 

Spinoza, the ‘‘ God-intoxicated Man,” a Short 
Account of his Life and Philosophy (review), 
543 


Spleen, removal of, 1055; influence of the, on 
the bacilli in the blood, 1125 

Splenic enlargement and heart dilatation in 
fever in infancy and childheod, 1166 

Spondylalgia, 275 

Spondylolisthesis, case of, 116 

Sponge electrode for general faradisation, a 


new, 27 

Sponge-holder, a new form of, 174 

Spoor, Mr. W. J., on chest pieces to stetho- 
scopes, 1155 

Spray, cooling of the body by, 971 

Sputa in phthisis, dis of the, 162; the 
pocket flask for the disposal of, 290, 317 ; im- 
portance of examining; for bacilli, 330 

Sputum, nitrogenous, contents of, 331 

Squire, Dr. E., on me of the lung fol- 
owing acute pneumonia, recovery, 115 

Stack, Mr. J. J., on hernia as a result of direct 
violence, 530 

Stafford, proposed new hospital at, 884; urban 
district, health of, 762 

Staffordshire, sanitation in, 1075; County 
as, report of the health officer to the, 
11 


Stamford, Mr. W., on the health of Tunbridge 
Wells urban district, 39 

Starving school children, 806, 967 

State medicine, diplomas in, 1236 

Staveley, Mr. W. E., on eleven cases of intu- 
bation in young children, 958, 994 

Staveley, Mr. W. H. C., on modification of 
O’Dwyer’s introducer for intubation, 1292 

Steavenson, Dr. W. E., on Harness’s electro- 
pathic belts, a disclaimer, 1034 ; on treatment 
of cancer by electricity, 1197, 1307 

Steele, Mr. C., on the election of Council at the 
Royal College of Surgeons, 94; on voting 
papers at the College elections, 240 

——,, Mr. J. S., obituary notice of, 348 

—_ Mr. G., on the early diastolic murmur, 


Steer, Mr. A. W. T., an appeal, 301 

Steevens’s Hospital, 510 

Stenosis, tricuspid, 612 

Stephen, Mr. L., Dictionary of National Bio- 
graphy (review), 270 








Sternberg, Mr. G. M., recent researches relati 
to the etiology of yellow fever, 1327 unting 

Stethoscope, an aeons in the, 1011 

Stethoscopes, chest pieces to, 1155 

Stevenscn, Surgeon-Major, further notes of 
cases of tropical liver abscess, 1164 

Sticks and umbrellas, the abuse of, 395 

Stock Exchange, typhoid in the, 1190 

Stoker, Mr. W. T., on treatment of intestinal 
obstruction, 646 

Stokes, Mr. J., on poisoning by sicherheit (a 
new explosive), 368 

Stomach, ulcer of the, 170; varix of the 
hematemesis, death, necropsy, 1226 . 

Stomatitis, ulcerative, 84 

Stone in the bladder, the high operation for, in 

flis, 31; in male children, report of four 

cases of, 903 

Stott, Mr. H., on the health of Friern Barnet 
urban district, 92 

Strahan, Dr. 8S. A. K., on perineal pressure in 
cycling, 

Stratford-on-Avon Hospital, 463 

Street improvements, 802 

Stretton Hills Mineral Water Company, Salop, 
235 


1 
Stretton, Mr. C. E., colour tests for railway 
servants, 1201 
Stricture of the urethra and its treatment, 531 
“Strike” among medical men, 1300 
Struthers, Professor, 126; proposed testimonial 


to, 969 

Strychaine, poisoning, case of, recovery, 166, 
643, 951; murder by, 395 

Students inning, ts to, 529, 567, 623, 667 

Styan, Dr. T. G., on the health of the Rams. 
gate urban district, 619 P 

Style, Mr. M., on acute pemphigus resulting 
rom the inhalation of sewer air, 791 

Styrone as an antiseptic, 555 

Subalpine “ Vichy,” a, 27 

Sub-hyoid dermoid cyst, case of, 1058 — 

Suckling, Dr., on muscular atrophy in loco- 
motor ataxia, 908 ; on hereditary chorea, ib. ; 
on alcoholic paralysis, 1066 

Suffolk General Hospital, 656, 867 

Suggestion, treatment by, 365 

Suicide, remarkable, 265 ; an unusual mode of, 
608; apparently by an attempt to cut off 
the head from behind, 791; at Greenwich, 
case of, 1055 

Sulphate of copper, case of dysentery treated 
by injections of, 739 

Sulphonal, 777 ; the effects of, 1051; notes on, 
1053, 1113; in the insomnia of typhus, 1053 ; 
alleged death from, 1191 

Sulphur lozenges, compound, 757 

Sulphuric acid gas in favus, 337 

Sumpter, Mr. W. J. E., a literary herbalist, 
251 


Sunderland and Bishopwearmouth Infirmary, 
614 


and North Durham Eye Infirmary, 937 

Infirmary, 0000 

Supra-orbital nerve, tumour of, 1118 

Supra-pubie lithotomy, 265; suture of the 
bladder, wound after, 260 

puncture of the bladder, a guarded 
trocar for, 174 

Surgeon, sympathy with a falsely accused, 256 

Surgery, as practised in Turin, 60; address in, 
delivered at the meeting of the British Medi- 
cal Association, Leeds, 305, 333, 375; Archives 
of (review), 316; the French Co of, 825; 
the examinations in, at the Royal College of 
Surgeons and the Examination Hall, 887 ; 
ancient, 1231 

Surgical cases, rare, 1019 

dressings, improvements in, 1179 

Pathology, a Handbook of, for the Use of 

Students in the Museum of St. Bartholomew’s 

Hospital (review), 910 . 4 

urposes, method of illuminating the 

body for, 375 

tuberculosis, the treatment of, 272 

Surrey Infectious Hospital, 1319 

Suspension, cases treated by, at the National 
Hospital for the Paralysed and Epileptic, 785 

Sutherland, Dr. H., notes on sulphonal, 1053 

Sutton, Mr. J. B., on intellectual blindness, 
729; on albinism in a monkey, 1060; on rup- 
tured tubal pregnancy, 1004; on tumour of 
supra-orbital nerve, 1118; Dermoids or 
Tumours containing Skin, Hair, Teeth, &. 
(review), 1120; on parasiticism by psoro- 
spermia, 1278 

and Gordon, Messrs., on adenomata of 
os uteri in monkeys, 1170 

Sutton sewage scheme, 673 

Sutton-on-Hull, enteric fever and polluted 
water at, 708 " 

Swan, Dr. 8. A. L., foreign body in the eye for 
two years, 69 

Swann, Dr. A., on the health of the Batley 
urban district, 762 a 

Sweating by vestries, alleged, 410 ; in the nail- 

trade, 349 
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ing Committee’s report, 298 
omar inspection of the, 439 — 
Swimming as a part of school training, 807 
“—— baths for London, 1186 g 
Switzerland, the intolerance of, towards i ftien 
medical practitioners, 393; phthisis in h 
altitudes in, 1244 
Sydenham Society, the New, 402 
Sydney, University of, 806 ; 1191 : 
Syers, Dr. H. W., on chorea and rheumatism, 
jublepharon, the operative treatment of, 
1282, 1311; ptosis, and episcleritis, treatment 
of, 1063 
Symonds, Mr. C. J., new nasal snare and 
laryngeal curette, 744; on thyroid adeno- 
mata, 1281 
: n, Dr. M., on cerebral palsy, 333 
— Mr. E. M., on glycerine of borax in the 
diarrhea of infants, 739; on an improved 
tracheotomy dilator, 1067 , 
Syphilis, Ra; ud’s symmetrical gangrene in a 
patient su ering from, 9, 64, 107,157 ; infantile, 
and vaccination, 404 
Systolic murmur, rough, 1120 | 
Syzygium jambolanum, experiments on the 
‘action of, in artificial diabetes, 902 


T 


Tabular list of classes, lecturers, and fees in 
the chief hospitals and medical schools of 
the United Kingdom, 511—518 

— statement of examinations and gradua- 
tion fees, 519 

Tenia, 676 ; 

fait, Mr. L., the recent election at the Royal 
Coliege of Surgeons, 137 ; on ectopic pregnancy, 
458; on intra-peritoneal hzmatocele due to 
rupture of a tubal poe , treated by 
abdominal section and removal of ruptured 
tube, 1054 

Talbot, Mr. R. M., a series of cases of puerperal 
fever, 622 

Tasmania, life in, 301, 353 

Tatham, Dr., testimonial to, 231 

Taunton and Somerset Hospital, 937, 1288 

Taylor, Dr. C. B., on treatment of symble- 
pharon, 1311 

, Mr. C. H., on the communicability of 

phthisis, 1369 

, Dr. Seymour, on aortic aneurysm, 1284 

, Dr. Stopford, on the health of Liverpool, 


, Mr. F., on Dr. Rentoul’s scheme, 1199 

——, Dr. J. W., on the health of Scarborough 
urban district, 39 

, Mr. J. W., on pyo-salpinx, with remarks 

on the old faith and the new regarding para- 

metritis and perimetritis, 581 

, Mr. 8. J., on blindness by disability, 











341 











Teaching university for London, 187, 227 

Teale, Mr. T. P., address in surgery, 305 

Tea-leaf conjunctivitis, 1283 

Technical education, 652 

Teeth, inlaying porcelain in, 709; secondary 
ae oe after extraction of, 1132 

Telephone, the perils of the, 408 

Le een pd articulation, 1231 

Tendring rural district, health of, 619 

Tennant, Mr., death of, 459 

Testicle, round-celled sarcoma of, 1006 

Testicular liquid, injections of, 105 

Tetanus, 29, 739 ; treated by nerve excision and 
chloral hydrate, 114; occurring ten days after 
delivery, case of, 313, 622; after parturition, 
412, 467 ; in puerpery, 676 ; traumatic, a case 
of, recovery, 741; following Pott’s fracture, 
1007 ; idiopathic, 1230 

Text-book, the choice of a, 475 

Theatres, children in, 180 

Therapeutics, address in, 333, 383; Text-book 
of General (review), 1010 

“Thermo-palpation,” 971 

Thiriar on ventro-fixation of the uterus, 652 

Tholozan, Dr., and the president of the Royal 
College of Physicians, 84 ; dinner of the Epi- 
demiological Society to, 119, 125 

Thomas, Mr. T. N., on extra-uterine gestation 

followed oe en recovery, 368 

, Mr. W. T., extra-peritoneal fat simu- 

lating hernia, 1224 

Thompson, Dr. A.; on the health of Ulverston 
urban and rural districts, 664 

, Dr. G., on the want of knowledge of 

mental diseases so prevalent in the average 

medical man, 639 

, Dr. T., on hereditary tendency to cata- 

ract in early childhood, 1282 

, Mr. E. A., on carbolic aaid in typhoid 

fever, 1224 

, Mr. H., on caries of vertebra, angular 

curvature, recent paraplegia, resection of 

lamine, recovery, 315 ; on resection of 

cervical vertebree for paraplegia, 727 























Thompson, Mr. W., on the health of the 
Middlesex and Herts combined districts, 91 

, Sir H., Modern Cremation, its History 
and Practice (review), 118 

Thomsen’s disease (myotony), 329 

Thomson, Mr., on operative treatment of tuber- 
cular disease of the knee-joint, 1287 

Thoracic aorta, aneurysm of the, 1288 

Thornton, Mr. B., treatment of tuberculous 
glands, 456; on amputation of foot, with 
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femoral hernia on the same side, 951 

Tyson, Dr. W. J., on high temperature in 
children, 791 





U 


Ulcerated legs, gum benzoin in, 660 
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Walton, Mr. H., death of, 1023; 
notice of, 1092 ; ’ the late 1155, 1263 

Wandsworth, the ey library at, 1259 

Wardell, Mr. W. on the use of roburite in 
mines, 404, 567 


,on the ‘health of Lambeth, 1195 | 


Elements of 


of Surgical Pathology (review), 910 | 


obituary 


Waring, Mr. J. A., on cycling, a, 
Warning, a few words of, 478 ; 


| Warrington, remarkable case ry annette 


at, 42 
| Water, micro-organisms in, 1300 
Waterproofs an textile fabrics, exhibits of, 617 
Waters, Mr. A. C., “mean duration of life,” 
1147, 1312 
W: atkins, Mr W., on the results following the 
administration of antipyrin, 903 


Watson, Mr. C. S., on case of ptomaine poison- | 


ing, 1118, 1198; a case in which peritonitis 
was caused by vaginal syringing, 1274 

| Watts’ — sa Chemistry (review), 1121 

| be Mr. J. J., on hyoscine as a sedative, 


| Webber, Mr. C. 8., obituary notice of, 295 ; the 
late, 352 


Weber, Mr. H., on Dr. Dettweiler’s pocket- | 
flask’ for the disposal of the sputa in phthisis, 
290 


Weil's meee, notes on a case of, 1109 
Welldon, Mr. E., the death of 1020 


after ovariotomy, 975 
Wem — gay health of, 39 
West. - 0 case of tiabetes mellitus 
with Ai Addison's dteense, 955 ; on supra-re 
capsule with large. central ‘cavity, ib.; on 
gastric ulcer communicating with the colon, | 
1059 
| West-end fever outbreak, the, 391, 446, 652 
| West Ham Hospital, 409 
Kent Infirmary, 47 
Kent ye Society, 772 
| ——— London Hospital, 
London Medico-Chirurgical Society, pre- 
sidential address at, 86, 117 
Sussex (Chichester) Infirmary, 1116 
Westminster Hospital Medical School, 501, 829 ; 
introductory address -_s = 
Wet nurses and syphilis. 
Wetwan, Mr. W. A., on the “health of Bridling- | 
| ton urban district, 39 
| Wexford Infirmary, 724 
| Wheelhouse, Mr. U. G., abridged report of the 
President’s address, delivered at the British 
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to commence with. 
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London, N. 
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Has risen to first importance in the Medical Profession, and become almost ™ 


as well known as “Port” or “Sherry,” for either of which it is a most 
wholesome substitute. 


It is a powerful MUSCULAR, NERVE, and VOICE TONIC, giving 
unusual power of endurance in both mental and physical labour ; it is also 
remarkable in its food-replacing power, persons being able to abstain from 
food for many hours after a full dose of this Wine of Coca. 
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meet ga SE County of Middleses, and sold by all Booksellers and Newsvendors’ in Great Britain and Ireland and the 
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